Ss 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


y filled in by the funeral 
pn papers: Pages 1 and 2 
ithin 72 hours after deat! 


etel 


coy 


ease remo 


, cremation, or removal, and in an 


transit permit. Then 


quires 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


So 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04E99 CERTIFICATE OF DEATH 08363 
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY | a. STATE = oy CDUNTY ss oe 
Cecil MARYLANO istrict of Columbia 
b. CITY OR TOWN (If outslde cor are limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give néarest town) 
write RURAL and glve nearest town! } . 
Perry Point 9 days Washington 4 “ 

. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 18 RESIDENCE 
Veterans Administration Hospital 709 D St.,N.W. Apt # 16 ves[] nog) 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(ype or print) HENRY WADSWORTH AMOS | Te: Wore eid 21 tt 68 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 3 AGE (in Feats [FUNDER YEAR IF UNDER 24 ARS. 

: S| * 
Male White wivoweoX4 —— oivorceo[]| 3-24-92 Ge \ a | eines 


10a. USUAL OCCUPATION (Give kind of workdone 
eee most of Pes life, even If retired) 


Retired Guard 


10b. KIND DF BUSINESS OR II. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Jasper, Tennessee USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Madison Amos (D) Rebecca Ramsey (D) 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Yes 577-05-8489| VA Hospital Records, Perry Point, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] baiinitiy a 
PART |. DEATEMIEOIATE cause (Cardiovascular disease due tghypertension of years 
Ys w puero Lesser circulation (cor pulmonale) 

Conditions, lf any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c). 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. ee! 
E a ak 2 
Ss yves[} No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) 

§ | DR CONTRIBUTING [j CAUSE OF D 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 0 


21. | certify that (I) (this hospital) attended the deceased from APY2- , 19-22, to Apa , 192.2 _ EAE ARD 
EK E B OT WE xX, and that death occurred athe: 304 from the causes and on the date stated abpve. 
22b. DATE SIGNED 

wp. PHYS NS) Dinecron C] Pays OF| 4-21-65 

22d, ADDRESS 
D, M.D. VAH, Perry Point, Md. 
2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
Arlington Nat'l. 
“2a. FUNERAL DIRECTOR ADDRESSWashs ,D«Co 


Hines Funeral Home,2901 14th St.,N.W., 


22c, PHYSICIAN’S 
NAME (IyP2) BL ROTHF. 


23a, BURIAL, CREMATION, 
R onus foeclty) 


25a. REC’D BY REGISTR, 25b. 7REGISTRAR’S SIGNATURE 


var PR 2 3 196 fleets pa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND + 


AFA 
2 Be 04900 CERTIFICATE OF DEATH 53864 
S$ eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adlission) 
be ae a. a a. qe ». SUNT Pg oe ya 
2 2c Cecil MARYLAND irginia 
Ss Ta b. CITY OR TOWN (if outside serporate, limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 Bee write RURAL and give nearest town) 
ge 8 rh hedays Arlington hes Ve 
®: 3 ga . NAME DF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. ee 
2an _ 
2 See Veterans Administration Hospital 7h] Ne 2th St. ves {_] nook 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 28: 
= 32F DECEASED OF 6 
= Se (Type or print) EARL LEROY BAKER peatH §=April 17 1965 
He = 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g 2> MALE OTE ov, birthday) eal Days | Hours | Min. 
2 E55 wipowe [~] pivorceo[_]| T={-97 yrs. 
ee ie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s 3 gz during most of working life, even If retired) Polle ISTRY COUNTRY? 
2 235 Policeman lice Department | Goes, Ohio USA 
RB EcS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 385 
2 3 
foe Orlanda Baker Jesse L. Iliff 
vay 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
i= Ss (Yes, no, or unkown) | (If yes glve war or dates of service) 
5s Yes 571_48 0573 | VAH Records, Perry Point, Maryland 
Ee, 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSER.EY.4, BRONCHOPNEUMONTIA, BILATERAL =? Bays 
BS a IMMEDIATE CAUSE (2), B 
aa 3./ 
“ DUE TO 
Conditions, If any, which «)__BRONCHOGENIC CARCINOMA OF RIGHT LUNG os-1 year 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0). 


22c, UALS 
(or!) A. L. MOONBY, M.D. 


22d. ADDRESS 


VAH, Perry Point, Maryland ___ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ree) 
35 
ae 
— & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. Was AUTOPSY 
o sit 
aa A 8 YES no FJ 
£= is | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18,) 
3S & | OR CONTRIBUTING (>) CAUSE OF DI 
a2 © | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 
$a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se Ss Hour a.m. factory, street, office bidg., etc.) 
2 8 ig While Not Malls] 
Bs = i at work|_] at work 
aay 21. I certify that 28 (this bead attended the a from: oat , to April 17,1 EXODAR 
se 3 EET, XXX 4OOKnd that death occurred at O: OQMMom the causes and on the date stated above. 
oes 22a. SIGNATURE, . | 22b. DATE SIGNED 
3 ATTENDING MED. STAFF 
28 hip Bs MOONEY, mo. PHYS.) Director CI prvs. [)} 4-17-65 
GE o 
po} 
2s 
= 
So 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


23a. CO REM ATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
MOVE Bs 4] hel'7-6 Ft. lincoln Cemetery Washington, D.C. 


ae FUNERAL DIRECTOR 


VR A15 (4) ‘S, 


15M 4-64 


25a. “APR IS 1965 


Washe, Déporess 25b, »EGISTRGR'S S|GNATURE 
(he37500 Ne St. Ne We Viewers 


+ 
i 
ig 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE atayi saa 
4 29OR 
ahh 04907 CERTIFICATE OF DEATH 05365 
2E3 He PEGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
saaea z . a, STATE b. COUNTY 
27s Cecil MARYLAND Md. Cecil 
bah b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) _ 
© 8 ton. 2 hrse \ Rural Elkton 
ofn ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
2an . x } ON A FARM? 
ets Union Hospital ! none ves) nol] 
se 3. NAME OF First Middie Last 4. DATE Month Day Year 
a DECEASEO OF 
ae (Type or print) MABEL Me BEEM BEATA 19 
5. SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I 
7, MARRIED [_] NEVER MARRIED [_] Ae Mithday) Lorie sbenes 
| nar white wiboweD [X] oworceo[]iApril 8, 4 890 
10a. USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY L COUNTRY? 
Lerk Sales: eranton, Penna, Pathe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


16. SOCIAL SECURITY NO. TarOnHAAT Address 


arlotte Huester, 


transit permit. Then please r 
, cremation, or removal, and in 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A : Oe ne 
IMMEDIATE CAUSE (a). 


4 


DUE TO 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the 


peer 72 


underlying cause last. i) 
 ——— = ad 
? 19. AU 
5 z= (PERFORMED? 
KA 
oe La) 2 q@ No 
= ASUNDERCYING [) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Riemeytarm) 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work O at work 


21. I certify that (I) (this hospital) attended the deceased from ead , 1962, to 2 , 194¢>-that (1) twe) last 
saw the deceased alive, on. 19, 


iam and that death occurred ae24N, fromthe causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. ay oirector [_]_ Pays. ol jb Z 
22d. ADDRESS 


[MD Sg er Ks, Mad. _| ty 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOVAL (Specify) a 
Burial April : 2 
24. FUNERAL DIRECTOR ADDRES' 25a. REC'D BY REGISTRAR | 25b. “REGISTRARS SIGNATURE 
3 a 
IPPIN FUNERAL HOME / 22/0 slicton} oMAPR 6 febcorlrg Nady. 
¢ 


M.D. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


16s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re Fo 


04902 re SAE OF pea 18967 


st 
s 2 1, PLACE OF DEATH Fe ae RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
o ot 2. COUNTY 
a8 @. STATE b. COUNTY 
3 2ce CELL Maryann |) MARL MD 
= 28 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if = corporete limits, write RURAL end give neerest town) 
Pal n r 
= oe write RURAL end give neerest town) y 
cH Py mal 4 
* 2yf ReRAL~RIS/A Gg SUA SwEEKS |" MEAR- RISIA = BD, 
~ Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address). || __-d. STREET ADDRESS os 1s RESIDENCE 
so 3. NAME OF First Middle Lest ) 4, DATE Month Da ~Yeer 
Ban Y 1 
aah DECEASED | OF 
ae (Type or print) E DEATH ey 
gee Bieta 2.78 ITREVE BRICKLEP eaTH APRIL fF vere a 
iS 3. SEX 8 COLOR OR RACE 7. maRRieD SATNEVER MARRIED []| 5 Sk onan 9, AGE (In yeors |IF UNDER’ YEAR| IF UNDER 24 HRS, 
g H SEPT, a) ta! gore geri] Days | Hous Min. 
5 FEM QL Kc wi H/T | wioowto[] _pivorceo [| © / F3 ee yrs. pm 
8> Toa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pass & Stete, or torefgn country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 2 done during most of working life, even if retired) HO AE | 
Zes Bm wep C130 > NPE RN tale Se 
age 13. FATHER’S NAME 14. MOTHER'S VA NAME 
£29 
ea WASHINGTon L, WEIN HARRIETT SM Sw/RER = 
S5-— 15, WAS DECEASED EVERIN U.S. ARMED FORCEST | 16, SOCIAL SECURITY NO] 17, INFORMANT ddress 
a 'es, no, of unkown) | (Ifyesgivewarerdates ofservice) 
=, , 4 7 
sap 0 Weve FRANCIS GIFFORS RIS MC Svn, MO 
£2 | =) ee re g 
ee 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), end (c).) INTERVAL meres 
255 PART |, DEATH WAS CAUSED BY; ft males ores Ang 
ze 4 IMMEDIATE CAUSE fe) V4) d @ al cai a - er ee malo s be a te 
a 
197 od DUE TO 
Conditions, it eny, which (b)_ 


geve rise to immediete cause 
(e}, steting the underlying 
cause last, (c) 


DUE TO 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ny be retained by the hospital or attending physician. 


@ 

ts 

Hd 

a 

i 

” 

3 

C7 = a 

4 Z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
8 ¢ oe i PERFORMED? 
= Co S ves [] NO 

§ = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

ad & | OR CONTRIBUTING [] CAUSE OF DEATH 

a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 201, (City or town) (County) (State) 

< = ete. terra Whiles . Mopav hile fectory, street, office bldg., etc. ui : 

“ 3 ae 19 at work [_} et work [_] 

iS} |. 1 certify that (I) (this hospita}) attended the dec, 3... bpd: pe , 19G > that (1) (we) last 
i saw the deceased alive on.. y AIS. es Sein causes and on the date stated above. 
=| a 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


ey e 6c ATTENDING MED. STAFF 22. ONED 
rape ee, Sig Mo. | PHYS. ze pirector [] PHYS. | ) 5/65 

= i 22c. PHYSICIAN'S c ono 22d. DRESS 
Boe ) eee Ney / R. / IE yy J MO Nisime 3 : “ 
2g ee Za, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATOR d. LOCATION ( ——  fiata 
o%e PBR ae | A/i7jives | EBENEZER CEM, | RISING wD. 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 2Se. REC'D 19 RE: 

as elph I Kiatd _, Ay din , mck |oAPR 


\ 


oh 


“AR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


pletely filled in by the funeral 


berbon papers. 


Pages 1 and 


1/65 


ain 72 hours after de < 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sont. 


04903 CERTIFICATE OF DEATH 052649 
1 pee ete 2. USUAL RESIDENCE (Where deceased lived, If — Residence before admission) 
Ch a. STATE b. COUNTY 


write RURAL and give nearest town, 


Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside cor; peas, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IP outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET abana 6. IS RESIDENCE 


Uni H eA ) 103 ves] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED d OF 
(Type or print) Ewward rina er DEATH 19 
5. SEX 6. COLOR ORRACE | 7, aRRIED [Sf NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR IF UNDER Z4 HRS, 
last birthday) | Months | Days | Hours | Min. 
M. W. WIDOWED ["] bivorceO(]} June 8 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kino (ae cus less OR U1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a arte: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 
-- eb - ---- = Kathleen J. Carter Hn) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (p), ang (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Cag 324-~ 


/ x DUE TO A 
Cenditions, If any, which ) 2 Ys cs 
gave clse to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


be AND DEATH 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. nae ered 
= 

é YES A nop 
= 

i= | 20a. ACCIDENT WAS UNDERLYIN' . DESCRI ED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. 1 certify that (I) ery attended the deceased from. 
he causes and on the date stated above, 


saw the re 7 5 and thaf death occurred at a 
22a. SIGNATURE 22b. DATE SIGNED 
22c. PHYSICIAN’ Of - 


AEROINS 

= Dintotor C]_ PHYS. F | F 

ee eet 
| i Ey ipa LM 

23a. B neni si 23b. E HERE a NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} id 
1d e 
4719/65 | Git ein Me Ceme 
eu ra 25a, RECDPBY REGIS Tah RM RAS SIGHATURE 


W. Wall i eZ pe Birkle. oateAPR 2 1 poke Pog Que ge Js 


a 


g physician 3 


2 
rs 
& 
6 
® 
° 
g 
3 
3 


2 
g 
E 
> 
z 
& 
& 
2 
c 
& 
> 
Q 
€ 
8 
5 
5 
é 
ca 
i 
3 
z 
2 
5 
a 
2 
3 
a 
= 
8 
= 
rc) 
a 
a 
a 
2 
s 
ww 
° 
= 
ES 
= 


in 


di 
i 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


2) 


( 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04904 CERTIFICATE OF DEATH 063270 


A. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


4 e. STATE b. COUNTY 
. Cecil MARYLAND M. Cecld = 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) y 
Chesapeake City lo yrs. ||{_ Chesapeake City _ 7 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give elves! eddress) d, STREET ADDRESS @. IS RESIDENCE 
! ON A FARM? 
= ° ves [] NO fy] 
|}3. NAME OF . ~ First ae Sr 4 DATE ‘Month ‘Dey Yer 
DECEASED " or 
(Type or print) Mary D Clark DEATH y a 19 65 
2 = ms 2 
S. SEX 6. COLOR OR RACE|7, iaRRIED LI{NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Whit lest birthdey) Cee) Deys | Hours | Min, 
emale 1te wipowen[] __pivorcto[]| Oct. 16, 190] 63 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


John M,. Donaven 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (IFyesgive werordetesofservice) 


_ = We Yor no Clark, Chesa ¥: City =) 
LO amor DEATH [Enter only one ceuse G2 10-209" ; l rm . aps ake Cite tits 


3 5 g ONSET AND DEATH 
PART DEATH MEDIATE cause (e)_ Carcinoma Of Uterus with Metagtases 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S Ae 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Delaware 
14, MOTHER'S MAIDEN NAME 


Sarah Elliott 


179 DUE TO ‘ 
Conditions, if eny, which (b) Generalized. ——" “ 2 1-Year F 
geve rise to immediete couse DUE TO 


(e), steling the uni 


estehlii aed __Nephritis ’ _2-Years _ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

= . 
YES no [J 

é s []_xo 

= | 200. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. Tcity or town) {County} ~ {Siete} 

2 Haut voll While __ Not While fectory, street, office bldg., etc.) | 

= 


et work 1 


21. | certify that (1) (this hospital) attended the deceased from... Ft 19...0,5hat (YD) G&St last 
saw the deceased alive on..!7 S254. a! .. and that death occurred atO 3.7 Nb, from the causes and on the date stated above. 
; 22b. DATE 


Be eee Ol yee /e5 
22d. ADDRESS 
«Johnson M.D, _| 245 E. High Street, Elkton, Md. 
Ze, BURIAL EEE 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY at LOCATION {City, town or county) (Stete) 
Burial 4/28/65 St. Johnstown Cemeteryi Greenwood, Delaware 
B 


24. ER. IRE: % 1G ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
TERS She 


ungreayssmikton, Md. 


ATTENDING SIGNED 
PHYS, 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


apers. Pages 1 and 


pt 
thin 72 hours after deat. 


nm 


04905 CERTIFICATE OF DEATH 832i 
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
peel a, STATE b. PQUNTY 
Cecil MARYLAND enna. 1ester 
b. CITY OR TOWN (if outside cor; porate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iit, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Elkton hrs. Pomeroy ' 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @ eee = 
Unidn Hospital Box 163 North Street ves] nok] 
. haa First Middle Last 4. BATE Month Day Year 
(ype or printy Cornelia Constable parm =6April 3, 1965 
5. SEX & COLOR OR RACE | 7, MARRIED] NEVER MARRIED &._OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
N fl O last birthday) Months| Days | Hours | Min. 
Female |Thite wipowed [}_—_oivorceo}| 1/19/1906 vrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY parent 
Hous ewl Penna. 2O.A. 


13. FATHER’S NAME 


14. MOTHER’S MAIOEN NAME 
Mary Alice @obaugh 


Herman 0. Roberts 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remg 
, cremation, or removal, and in an, 


or attending physician. 


= 


MEDICAL CERTIFICATION 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Edwin ©. Constable, Pomeroy, Pa. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET. AND DEATH 
PART 1. OEATH WAS CAUSED BY: 
TMMMEDIATE CAUSE (qakk%ra core bra / hensarrhage fontine, massive | J out FS. 
Yip 3X 
ey QUE TO 


Cenditions, If any, which Lf 7 Sis) ive afar fe z 2 he Dé a 

gave rise. to Immediate ©), dé crete Cards a a 
cause (a), stating the OUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes E+ No [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTt IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
R at work at work 7, 

21.1 certify that (I) (this hospital) attended the deceased from J, to_ 4 = 3-, 19. Ce" that (I) (wed last 
192.2%, and that death pccurred Path from the causes and on the date stated above. 


“al 22b. OATE SIGNED 
ATTENOING STAFF 
[A-Tiktctor C1 Pays. 


ey Mea 


208. (City or town) (County) (State) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bt 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been 


22c. SIC IAN'S we Ooh pa 
Hed ae GS D Ese » 1-7) Sisk fee., £llOn, ta de 
23a. REMOVAL Gaetn 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Sinseed LOCATION (City, town or county) (State) 
Bur la/7/os Upper Octorara Cemetdry, Chester Co. , Pa. 
2 aa eres wat oi ae ae AODRESS | 25a. REC’0 BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
e, FUPTZ YP Elkton, Ma. _lomenpR 6 fee Pg 


—_, 
2 hours after dea ce 


eae 
oO os 
cy cs 
oO oO 
he ec 
S 2 
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2 [4 
a =. 
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The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


iL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAI 


VR Al5 (4) 
15M 4-64 


within 7: 
~*~ 


, and in a 


or remova' 


cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04906 CERTIFICATE OF DEATH (8372 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b a. STATE b. COUNTY tp 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside epipclate) limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
. ,.Write RURAL and give nearest town) ¢ x Rh 
Liberty Grove Rural |Life Liberty Grove 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Layee 
{ 


ves] no 

3. eS First Middle Last 4, Bate Month Day Year 

(ype or print) ~ Rlwood Leslie Crothers | DEATH ae 15 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS. 

: 7. MARRIEDE) NEVER MARRIED [~] AGE iin years al ee UNDE ans 
Male White widowed [7] pwvorceo(} | 1--26--1910 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , COUNTRY? 
Maintenance Man ileyMfg..Co. Maryland Cecil i ee ie 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Harvey C, Crothers Mary Jordan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U $ 26. SOCIALSECURITY NO. | 17. INFORMANT Address 
ware or unkown) aa war or dates of service) 


579-18-8715|Mrs. Elwood Crothers LibertyGrove Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
oy ONSETAND DEATY- 

PART |. DEATH WAS CAUSED BY: / Z ye 4 

Ve IMMEDIATE CAUSE (2) Ey Ze = Chet: N 

2 
63x DUE TO 
Conditions, {f any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


as 


& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2a) [19. WAS AUTOPSY 
E SOR TRIETINS TOES 
s ves [] No BX} 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 28.) 
f | OR CONTRIBUTING [9 CAUSE OF DEATH 
© | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) ‘Gtatey 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work] at work oO 

21, | certify that (I) (this hospitaf) attended the deceased frm @+ € 196s" to 19.45 that (I) (we) last 

deceased alive-o Jas 19. =~ and that death occurred at ¥+M, from the causes and on the date stated above. 
i 7 22b. DATE SIGNED 
ps 
ATTENDING MED, STAFF 
af A. ) mo. Phys, PS birector [] pxys. CI | Oa es 
“PHYSICIAN'S 22d. ADDRESS 
ype " 
GH, Ri€hards Jr. Port Deposit Md, 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Bulliat Cor? 


| Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4-10-1965 


re 


bi 
“\s 


24 hours after death. 4 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


= 


. 


in 


ve carbon papers. Pages 1 and’ 


completely filled in by the funeral 
ny event, within 72 hours after ddat! 


es 


ermit. Then 


, Grenationy or removal 


use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for 


VR AIS (4) 
15M 4-64 


ol 


Z 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND * 


04907 CERTIFICATE OF DEATH th EV ipi 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. SATE ; b. GOUNTY 
Cecil MARYLANO istrict of Columbia f 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neareSt town) 


write RURAL and give nearest town) 


Perry Point 4 mos. 27 days Washington 


L 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADORESS & Shee 


Veterans Administration Hospital 1915 16th St.,N.W. ves] note 

3. NAME OF First Middle Last 4. DATE Month Day Year 
PRoe SE int) JOHN M. DUNCAN DEATH 4 9 19 65 

5. SEX 6. COLOR OR RACE 9, AGE (In years |IFUNDER1 YEAR |IF UNDER 24HRS, 


7. MARRIED [XY NEVER MARRIED [—] | 8 DATE OF BIRTH 


Male Negre wivoweo[-] —oivorceof]| 10-25-88 


10a. USUAL OCCUPATION (be Kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


et Irthday) | Months | Days 
yrs. 
TL. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Unknown Dansville, Ky. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Duncan Mary Lee Thomas 
15. WAS DEGEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
Yes Ww Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ‘ E spec ae 
aod IMMEDIATE CAUSE (2) mcho-Pneumonia, lateral 4-7 days 
hes DUE TO ’ 
Conditions, If any, which w_Arteriosclerotic Heart Disease Unknown 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO . é 
underlying cause last. «__Arteriosclerosis, Generalized Years 
5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
$ [irrhosis of Liver (Laenec's) ves Bt NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MECICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg.. etc.) 
& 
= p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from NOV» 14 ie to April 9 | 19 95, maxcmKqarrmt 


SOM MC US HAM WINK MKXXXKAKAXKXXKKXX, and that death occurred at_82 1 from the causes and on the date stated above. 
22a. SIGNATURE am 22b. DATE SIGNED 


ATTENDING -— MED. STAFF -9- 
be (es puys. _{_] _birector [1] Pays. al 4-9-65 
Dae. PHYSICIAN'S 22d. ADDRESS : 
NAME (Type) A. L. MOONEY, M.D. VAH, Perry Point, Md. 
Za. BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. nd a town or county) State) 


REMOVAL (Specify) 


4-13-65 | Arlington National Cemete 
FEMA ok, ADDRESS Wash. yDoCe| 25a. REC'D BY REGISTRAR gee TSTRAB’S SPENATURE 
KWALVAN'@ SCHBY, INC a 424 R st NeW. | oo APR 19 Bi Horley 


Pages 1 and 2 


event, within 72 hours after deat 


Pp 


transit permit. Then ple 


After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR 


VR AIS w! p 
6 


See eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “(3 EYL 


04908 CERTIFICATE OF DEATH 


1 ee St 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. 
. a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
10 yrs. 3! Elkton 


4ikton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Union Hospital 124 Milburn Street ves] volt 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Albert WwW. Earl, | DEATH Apr. 15 19 65 
5. SEX 5. GOLOR OR RACE [7. MARRIED [_] NEVER MARRIED fy] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS, 
tast birthday) [Months | Days | Hours | Min. 
Male Negro WIDOWED ["} pivorcedE}| Dec. 7,1954 yrs. 
10a, USUALOCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Earl Sr. Marie Matthews 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) % 
none Marie May-124 Milburn St. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: eee pent 
pe Be CAUSE (a). id a a TL ee 


f DUE TO 
Cenditions, If any, which 0) 2Jas 2S Ce rita vA Lhe. L tara zZ Airs 
gave rise to immediate 


cause (a), stating the DUE TO 


underlying cause last. (c). Jf us A fea tld [oa 29. La fea f Ase $00 CO che bw (a a Vi ae 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRASUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WiReu EY 
= a ee 
4s ves [7 No [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part for Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour a.m. While Not vihite factory, street, office bid 
a 
= p.m. 19 at work O at work 
21. 1 certlfy that (I) (this-hospital) attended t the seid fro GEIS 196-97 to 44 “3-, 19_Z5,;; that (1) 4we) last 


saw the deceased alive on__+2 — 9¢2~, and that death occurred securred a2 7M, from the causes and on the date stated above. 


22a, rs 22b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D. [AcDintctor CI] & 


OY toe 


HYS. 
22¢. a Eins Eas ADDRESS 
| Sey ee tt fa & ee. C46, Kah. 
23a. BURIAL, ee 2D DATE Joh 


23c. NAME OF CEMETERY OR CREMATORY 234. aca ‘City, town or county) (State) 
MOVAL (Specify) 


uria Apr.20,1965| Providence Cem. Elkton,Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
f 
Fac. MCB ALE 909 Poplar St. _|oareAPR 20 fiPhrowlog deverg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s (Gh) |__04909 CERTIFICATE OF DEATH 8325 
= oe! a — a 
a 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
Sia SECON ae e. STATE b. COUNTY . 
3 254 CECIL - MARYLAND MARYLAND CECIL a 
>s 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (it outside corporate limits, write RURAL end give neeres) town) 
Pf 2 “8 write RURAL end give nearest town) 
s 332 Ikten 6 WE&KS NORTH #AST 
= ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS y - @. IS RESIDENCE 
> +o 2 . ON A FARM? 
3 eel4 UNION HOSPITAL » A be als RD. #1 
3 2 aN 3. NAME OF : First ~ Middle Last | 4, DATE Month Dey 
g 3 rR ™ DECEASED OF 
pe ae Bese eis MARY JANE FOREACRE Hest Aa Bane Be 1965 
° pos S. SEX 6. COLOR OR RACE/7. MARRIED Pynever MARRIED [-] | & DATE OF BIRTH ]9. AGE (In yeers |IF UNDER} YEAR| IF UNDER 
o Pe last birthdey) [Months] Days | Hours | Min. 
2 FEMALE WHITE | woow[] oworco[]} AUGUST 17, 1882 | 82. um. | 
Ye. USUAL OCCUPATION (Give ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if retired) 
5 HOUSEWIFE AT HOME TRON HILL, DE LAWARS PE aU Si. As 
3. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y WILLIAM BOYS NARY JANE HENFIELD z 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | (If yes give warordetesof service) 
lo None Melvin A. Foreacre R. D. #1 North Ease, Mi, _ 
1B. CAUSE OF DEATH [Enter only one couse é for (8), (b), end (e).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. , ee oe as 
IMMEDIATE CAUSE (2) Ty F b yal ave afer 85 ae 


i 


Bg) ¥ DUE TO f } 
Condilions, it eny, which ee & kal a~ pact § | a. 


gave rise to imme ouse ee = 


a), stefing the underlying (” DUE TO 
Sten te Cth “er ess [eve 37 ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUT OnSY 
yes [] NO LN 


200. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) 
factory, street, office bldg., etc.) | 


| or attending | physician. 


fo 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
work at work 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


, from the causes and on the date statdd above, 


22b. DATE 
ATTENDING, MED, STAFF SIGNED 
: £ mp, | PHYS. ba piRecToR ["} PHYS. [J ylof oF te 
‘22c. PHYSJCTAN’S 22d. ADDRES: 
! 7. 'Noseph G. Lanzi , WD. Medical Park, Elkten, Mi, ae oe 
230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) a (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eval 


director, page 3 should be delached for use as the burial-transit permit. 


death. Page 4 may be repaigea by the hos 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


23b. DATE THEREOF ; NAME OF CEMETERY OR CREMATORY 


“BET” April 10. 1965 Union Cemetery Unien, - Maryland 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25) IGISTI "S SHGNATYRE 
ve ws GQ) PRANT FUNERAL HOME (), /i(2e North East. Mi, ARR 12 1965 Wissen ay oe 
20M 5-63 —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deat 


—" 


Aiter this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ov! S10 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND y 
049; ____ CERTIFICATE OF DEATH 05376 
1. PLACE OF DEATH CoH 2. USUAL ENCE e deceased lived, If institution: Residence before admission) 
a. COUNTY Cecil a, STATE b. COUNTY 
MARYLAND ‘land 
b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 37_years Baltimore Zaos- oF 
od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6, TS RESIDENCE 
VA Hospital 406 S Eaton St. ves] no fat 
3.” NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
«Type or print) Fred FURNO DEATH April 25, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months] Days | Hours ) Min. 
Male White wipoweo [-} DIVORCED] 4 18 95 ae! | 
T0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS O} Ti. BIRTH & State, or Forel 2. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. yo CS Sc SHIA COUNTRY? 
Laborer - Italy USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Lf yes give war or dates of service) 
Yes WW I Wert VA Hospital Records - Pe: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aR Mae beet 
PART |. DEATH WAS CAUSED BY: $ inf 7 
S57 JMMEDIATE CAUSE () Massive cerebral infarction & hemorrhage ays 
Sod 
ols DUE TO : 
Conditions, If any, which (0) Sclerosis of cerebral vessels years 


gave rise to Immediate DUE TO 
cause (a, statin; the : : 
aruariy cuss ieee a Arteriosclerosis, generalized 7 years 


S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. Aes pelleoid 
= — 

é YES | no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
r=} Hour a.m. factory, street, office bidg., etc.) 

3 Te While — Not While 

= p.m. at work] at work a; 


21. I certify that @ (this hospital) attended the deceased from 2 19 to_4 25 65 19 __, thapaxwaner 
XGSRGSSOH SN Tax 


and that death occurred 20225, from the causes and on the date stated above. 


Sa - 0 
Qa. SIGNATURE 3 ne pe 
ale. wo. AVSONG 4 Mlivcron C1 prve. [3 Bae 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A, LL. MOONEY, M. | VAH, Perry Point, Md. 


23d. LOCATION (City, town or county) (State) 


Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of AY 8 fotolia Srncgs 


23a, BURIAL, Cet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


aes” Lhd Baltimore National 


bi ADDRESS x 
ON’ FUNERAL HOME Havre de Grace 


\h 


jours after death. 


in . h 
y fille 
on papers. 


lease rem 


it. Then 


that the death certificate be execute 
-transit permi 


= 
S 
= 
= 
ae 
nS 
a 
20. 
= 
S 
= 
a 
b= 
o 
2 
= 
s 
> 
E-) 
B=] 
a 
a 


ie 


The law requires 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician, 
ficate has been si 


After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


cremation, or removal 


id with the State Dept. of Health prior to burial, 


should be file 


Pe 


.Y 


tem 20b-Film 364-5 pa MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ren ND~ 
gn i 


43 CERTIFICATE OF DEATH US3d4 
a Satie eel 2. USUAL RESIDENCE (Where deceased yl It meio Residence before admission) 
Cecil MARYLAND 3 SWaryland Baltimore: v 


b. CITY OR TOWN (If outside corporate limits, iy LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ime Pua paw yrs 9mos 2ldkys Baltimore, Maryalnd 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 


. 4 ON A FARM? 
Veterans Administration Hospital 1505 Desoto SXXxKHK Road ves] No 
3. NAME OF y Month Di Ye 
DECEASED First Middie Last 4. 1 lon yay ‘ear 
(Type or print) CHARLES Be GEYER DEATH April 2). 1965 
5. SEX 6. COLOR OR RACE | 7. marRiED R MARRIED|—] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
RIED [] NEVE D| pe birthéay) | Months | Days | Hours | Min. 
MALE WHITE wipowep [J DIVORCED [] 10-11-96 8 vs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
Laborer Baltimore, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John J. Geyer Louisa M. Macke 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) = 
YES VAH RECORDS, PERRY POINT, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
0} AND DEATH 
PART |, DEATH WAS CAUSED BY: emi - 
IMMEDIATE CAUSE (a). Septic vs Bai detys 
J as XxX DUE TO 
Conditions, if eny, which 0 Uremia 1 day 
gave rise to Immediate 
cause (a), stating the ( DUE TO ; 
underlying cause last. © Wound Infection | 10 days 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. RL TF ata 
= ea 
a Bene ves’ gd / No [X} 
& Ba aE NGT A PREE Ge DEATH Fae raed HOW INJURY OCCURRED. ee nature of Hay ee nly of Item ea inf ti 
erate upon\ syuprapudl prosyato +ne woun infection 
& | GF EITHER, NOTIFY MEDICAL EXAMINER)| PCTS = °C. “PODS ’YEioh made during Wife operation. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a factory, street, office bldg., etc.) 
=| ui While Not While 
= 19 at workL ] at work 


21. I certify that (PF(this hospital) attended the deceased from. to: , 19__, ROR 

OME 1,2 N,7 0.0 C0.C,0,0,6,0,0,0,0,0,0,2, and that death occurred at SEOD MM rom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

Ware wo, FE" MBean CSA b 2d 65 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (lyPe) MAHER W. ISHAK, M.D. | VAH Perry Point, Md. 
230. ‘BURIAL, CREMATION, 23). DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (City, town or county) Gtate) 

BORAT | 26 65 LOUDON PARK CEM, BALTO., MD, 


24. FUNERAL DIRECTOR ADDRESS 
HOWARD H, HUBBARD FUNERAL HOME - Baltimore ,Md. 


a ‘APR 26 1 . poets yee 


papers. Pages 1 and 


ely filled in by the funeral 
& within 72 hours after dea 


jon 


d, 


lease rem 
and tn any 


ician an 


pi 


ermit. Then 


transit p 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . 
AS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03226 
1. ein ce DEATH 2. USUAL valenga (Where deceased lived, If institution: Residence hefore my 
Cecil warn || 7° BEStRTE? oF cobsBith 
b. Gus eee: a outside i ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
"perry Bol ne 13 months Washington me 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS — @. Oat 
VA Hospital 657 G St. N.E. Fane Nad 
3, NAME OF First Middle Last 4, DATE Month Day Year 
Ciype or Print) Berlin _C. GRAYSON DEATH April 30 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE oR aes [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White wipoweD [7] DIVORCED [3 9 15 10 ih og ae be | as ie 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Cement finisher 


11. BIRTHPLACE (County & State, or foreign country) 
Pargould, Arkansas 


10b. KIND OF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY cou! 


= oe 
13. FATHER’S NAME 14), MOTHER'S MAIDEN NAME 
William Grayson Ollie Hampton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. [ 17. INFDRMANT Address 
(Yes, no, of unkown) | (ifyes give war or dates of service) 
Yes. WW_II 355-07-0445| VA Hospital Records Perry Point, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: Bronchopneumonia few days 
Nt IMMEDIATE CAUSE (a) y' 
G/ DUE To 
Conditions, if any, which 0) Pulmonary metastasis few weeks 
gave rise to Immediate mupne 
cause (a), stating the 
underlying cause last, () Cancer, Larynx few years 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. eee Sf 
= eet 
s ves P@ No [] 
ir 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
64 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
= | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
$ 
a Hour a.m. factory, street, office bidg., etc.) 
fa] .m. While — Not While 
= p.m, 19 at work L_] at work 0 


21. 1 certify that%) (this hospital) attended the deceased from__3 12 6% 19 to 3 19___, th PAPER 
OSI ERAR PGR MOCCOCCOCOCCOMIOK and that death occurred at_L* IUM, from the causes and on the date stated above. 


Za. SIGNATUR ; ieee 2b, DATE SIGNED 
cf hierar! OFO An, TENDING MED. STAFF | 
AL Ot mp. PAYS?) Bintctor [) Pave. P| 5-2-65 


22c, PHYSICIAN'S E 22d. ADDRESS 
fa ee ee eS: VA Hosplinl - Perry Poiht, Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B prove, peeeits) Arlington National Myer, Virginia 
Remova Z 


ASDRESS a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
_ Lf : vare MAY 12 1965 £E a vba Needge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (I) (this hospital) attended the deceased from..... LY b8 19.6.4 to. Apr -26- 1965, that (I) (we) last 

saw the deceased alive on. ApTt-d 26-19-65 + and that death occurred 30M, from the causes and on the date stated above. 

aaa Mp ATTENDING am STAFF 7b SGNED 
sf h Mp. | PHYS. £4 piREcTOR [-] PHYS. [} 4/27/65 


22¢. PHYSICIAN'S 22d. ADDRESS 


naue vee) S, Ralph Andrews, Ur., MPU. 233 rast Main Street 
or oe EG a aa oO Fi Sear 
4/29/65 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


, town or eounty) 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: Atter this cer! 


ace 04913 CERTIFICATE OF DEATH OS378 
Cea 4 =e | 2 - 
mee |. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residance before edmission) 
oy ee ee a. STATE b. COUNTY 
Spee MARYLAND Maryland Cecil £, 
Bee b. CITY OR TOWN [if outside corporota limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporate limils, write RURAL and give neerasi lown) 
Sie write RURAL end give neerest town} é 
£ ss Hikton 50 yrd. |2/ Elkton a —— 
aa 2s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street address) ) & STREET ADDRESS @. 15. RESIDENCE 
Ses ON A FARM? 
3 342 \ |____ 31) Hermitage Drive __|| 511 Hermitage Drive es tay 
= oe 3. NAME OF First Middle Si sLesl, ae DATE “Month ‘Dey You. + 9 
Bi Pave DECEASED OF 
© 'ypa or prin 
3 Elva Green eee, Wierda «> 26 19 65 
s 5. SEX 6 COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH Caprese NUNES or] 24 HRS. 
A Months] Deys | Hours | Min, — 
gfe: |_Female lyhite | woowmg) ovoreo[]| Feb. 14, 1885 | 80% |“™™] Pm | 
& $33 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aInTAPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= E> dona during most of working life, evan if retirad) | 
8 4°s Housewife ae Maryland 1 Ugss ale 
€ age 73. FATHER'S NAME | 4 MOTHER'S AIDEN NAME 
3 £8y 
Bees : _John Conway | Sara Allen ~~ 
se IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi + 
= i= F | (es, no, or unkown) |{Ityesgivewerordelesofserviee) re Elkton, Md. 
£et26 fo [Se ae : S- Mrs. John W, Hague, 311 Hermitage Dr. 
4.8 DE 18. CAUSE OF DEATH [Eniar only one couse per line for (0), (b), end (e).] INTERVAL BETWEEN 
£3535 PART I. DEATH WAS CAUSED BY, g f eon i 
ge fog . "IMMEDIATE CAUSE (a) Carcinoma of the caecum About |.9 ponths— 
32% aa an DUE TO 
afcté eS i 
23538 Conditions, if eny, which (b) = 4 = “= 
£5ae%. gave rise to immediete cause 
te = g48 (a), stoting the underlying (f° DUETO 
oe | nz 
FA 6 ioe Zz couse last. {e) f 
se go |z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19. WAS AUTOPSY 
4 oo. e 
a Bes = yes [] NO fl 
> La le pe : 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURRED. (E jury i Part Il of itam 18. 

Ea 8. i OP CONTRIBUTING [] CAUSE OF DEATH oO {Enter neture of injury in Part | or Part Il of itam 18.) 
we Bs | Ole HIER, NOTIFY MEDICAL PLAMINER) 

& ——— == — 
Zz GE | [-2oe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
a a6 a trae wna Whila Not While fectory, streat, office bldg., etc.) | 
a Ve = “ce 19 ot work at work I 
BH as 
a xo 
“in38 

8s 
S2es? 

oe 
dtaes 
Hoses 
BSG SS 
625238 

SE 
a ¢ 
fe} 38 
=] 


mibesn Cemetery Elkton, Maryland 
24 ryan 1) Sp Re unerals ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


* Elkton, Mas laggy 9 195 


Tbe hae/ Lliconlag Vaacge 


lled in by the funeral 
ages 1 and 2 shor 


in 72 hours after death, 


(my) E papers. 


s that the death certificate be executed within 24 hours after 
Then please remov 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


ate has been signed by the attending physiciany 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4){\ 
20M 5-63 


tay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04914 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaased livad, If institution: Rasidance before admission) 
Rae { a. STATE b. COUNTY 
Cecil 3 MARYLAND 


b. CITY OR TOWN [if outside corporata limits, Ce ‘LENGTH OF STAYINTb || c. CITY OR TOWN (lif outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarast town) 
ton 8 hrs. Elkton : 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) ! ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__Union Hospital sll “Bog Bridge Street, ne [alive 
3. NAME OF First " ‘Last Month a 


DECEASED 


iTypa or print) M ami e is. SEaTH 19, 
5. SEX "6. COLOR OR RACE) 7_ MARRIED fF] NEVER MARRIED [-] | B- one BIRTH %. ro (In years |IF URDERT YEAR | IF UNDER 


last birthday) |Months) Days |” He race 
F White: | wooweo[]  vivorcen [] pial Der |p eu Beale u 


Nov 1893. 71 
108. USUAL OCCUPATION ([ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stota, or forsign country) 
dona during most of working li 


‘of work 
even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife. at_home Grant, Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hoseph J. encer: Lucy Pugh 
1S. WAS DECEASED EVER INU. § ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT y a Address 7 > - 
(Yes, no, or unkown) | (Ifyesgivewarordatas ofservice) 
___Walter J, Hamm, Elkton, Md. _ __ 
18. CAUSE OF DEATH [Enter only ona eause par lina for (a), (b), and (c).] a RC SvAUnE ee 
eS eeRin Myecaenial MMEegctiod | 


4 Y DUE TO : 
Conditions, if any, which (b) fle tee 10 sc/lEr o9 Ls 2 : “| pail EALS 
gave risa to immadiats causa 
(a), stating the undarlying ( DUETO 
causa last. a} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTOrsy 
is 

s s 7 S| | NO xX 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | os Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or fown) (County) {State} p= 
2 Hour a.m. While __Not While factory, streat, office bldg., atc.) | 

“le a rT) at work [] et work [_] | 


. | certify that (I) (this hospital) attended the deceased from... 5 182. Ty that (1) @wehlasi 


saw the deceased alive on.....Ap/2t,f.....2m..19-€.0., and that death occurred avf! /). M, from fie causes and on the date stated above. 


22a. SIGRATURE ae : a 228, DATE 
; . | ed J MD. is : a Becxon Oe. O April 25 796 


ADDRESS 


2c. a rae | ) 5 yp 
m Li R-Ross, 4) Meoical Vaek. &l\Kteu, Ma 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


North East, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME /Jo~t./( Qa~ Eicton J oMaQPR 6 196s fronts Nsdaee 


> 


> 
® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


VR AIS (4) 
Mie ati 


The law requires that the death certificate be executed withi 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1828 f 


adv’) |. 94915 CERTIFICATE OF DEATH S280 
is 
See 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: OS: before agmission) 
Bos a. COUNTY a. ST ry 
273 Cecil anime “Bistrict or coLdmeix 
ee be oy cares Suite eae Peay limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate IImits, write RURAL ea give nearest town) 
aeeg “pert yy Poin re 3 days Washington Y 
 3en @. NAME OF Ast OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an hyo ON A FARM? 
ess 4 3 Grant St.,N.E. vest] no(¥ 
23: 3 WAME OF First Middle Last 4. DATE Month Day Year 
3 
S52 pe or print) Preston NMI HARLEY DEATH April 12 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED &. DATE OF BIRTH AGE (in years [FUNDER 1 YEAR IF UNDER 24H1RS. 

a lay) Months | Days | Hours ] Min. 
3 Mele Negro winowen [7] pivorceD [_] 2-3-27 36 malta | : | : 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. ao OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Su during most of working Ilfe, even If retired) DUSTRY COUNTRY? 
235 Warehouseman - Washington D.C. U.S.A. 
eo" 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 

eae Lee Harley Ethel Sullivan 
be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
22s Ss 8-30-0122 VA_Hospitel Records ~ Perry Point, Maryland 
S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 heey ai BETWEEN 
=e PART |. DEATH WAS CAUSED BY: Fi 
288 ; IMMEDIATE cause (_Zemorrhage into wall of duodenum en. 
os ‘ 3 
&Ss £2) DUE TO 
% 353 Conditions, If any, which Acute hemorrhagic pancreatitis 1-3 weeks 
Cae gave rise to Immediate 
232 cause (a), stating the ( DUE TO 
g a underlying cause last. ©). 
=o° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
22s ic a ? 
s23 é ves fx] No] 
ees = | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of item 18.) 
cus & | OR CONTRIBUTING [) CAUSE OF D 
SBus © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
sy a while Not While factory, street, office bldg., etc.) 
iy “4 oO it_ work 
= = at work at_wor! 


21. | cartly ee (this bet ag attended the Ea tag! from. 19___ SPSS 

and that death occurred 75% from the causes and on the date stated above. 
| 220, DATE SIGNED 

REO" Cy Bioroe C1 HAE mal 12 65 


| 22d. ADDRESS 


22a. SIGNATURE 


we 


22¢. Peeeents 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


) AME (T°) =A, LL, MOONEY, M.D. VA Hospital - Perry Point, Maryland 
RE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Dad (City, town or county) (State) 
gel | ~lo- 65 | Arlington National Ft Myer, Virginia 
ECTO! 25a. REC'D BY eR. 


HOME - Wash D.C. 


oAPR 19 1965 


etely filled in by the funeral 
on papers. Pages 1 and 
ithin 72 hours after deat! 


lease rem 


l-transit permit. Then 


@ \S 
ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR A15 (4) 
15M 4-64 


S 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


04916 CERTIFICATE OF DEATH 05383 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& OT a..STATE “ b. COUNTY 7 
Cecil MARYLAND ennsylvania 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 3 days Fawngrove 169 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e a etn ae 
Veterans Administration Hospital ves] nol 
3. NAME DF a 
DECEASED First Middle Last 4. pare easel Day Year 
(Type or print) ORION M. HESS beaTd April 211965 
5. SEX 6. COLOR OR RACE | 7, MARRIEDE] NEVER MARRIED[~] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24HRS, 
Male White eas ey mae | Hours | Min. 
wipoweD [_] DivoRcED [~] 5-28-95 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


Insurance salesman Stewartstown, Pa. 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY copurRy? 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Abraham L. Hess (D) Anne Sheve (D) 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) > . 
Yes 221-05-3580|VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL ay ead 
PART |. DEATH WAS CAUSED BY: 
ji iat ey tO Ventricular Fibrillation 
tT of f DUE TO 

Conditions, If any, which 0) Acute Myocardial Infarction 5-7 days 

gave rise to Immediate staes 

cause (a), stating the 

ane aad laa e Arteriosclerotic Heart Disease Months 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(e) | 19. pad aN 
= ——— 
& None ves [NOT] 
= 20a. ACCIDENT WAS UNDERLYING f. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| | OR CONTRIBUTING [] CAUSE OF DEATH 
co | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
3 Hour a.m. factory, street, Office bldg., etc.) 
8 Mm. While Not While 
= p.m. 19 at work] at work im 


21. | certify that @8 (this hospital) attended the deceased from_April 18 19 65 to_April 21 1905 2KeCFAvERREX 


saxrothercieneasockalive oR xx xXXXXXKXKXALXX_, and that death occurred at LO: OMfrom the causes and on the date stated above, 
2a. SIGNATURE 22b. DATE SIGNED 


ATTEND! MED. STAFF 
mp. PHY Ney Diatctor CO) Brive, 4 21 65 


ae ras 22d. ADDRESS 
PR. L. MOONEY, MD. PATH. VAH, Perry Point, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME 0 METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
yar sspecity) or Ad- Hibs | Fawn Grove Methodist Fawn Grove, Pa. 


24. FUNERAL DIRECTOR Tinwath wd » Gualaon ADDRESS 25a. REC'D BY REGISTRAR| 25. RFGISTRAR’S S|GNATURE 
KENNETH ORSBURN FUNERAL HOME - Stewartstown,Pa, APR 2 3 1965 poreres ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04917 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


US382 


1, PLACE OF DEATH 
a. COUNTY 


" a, STATE 
Cecil MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


essary, 
3 to the funeral 
partment 


b. CITY OR TOWN (if outside Booms limits, c. LENGTH OF STAY IN 16 
write RURAL and give nearest town) 


d. NAME OF HDSPITAL DR INSTITUTION (If not In hospital, give street address) 


Inion Hospital. “RD_ #1 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


D.O,A, ||“ Chesapeake City 


d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 
ves] nol 


. Page 5 may be 


—S> 
pe 


he State De 
2 hours after death. 


, 2, and 


|. NAME DF 


Bese, Kobere Sherwoad ALi }t 


Day Year 


4o »6s- 


5. SEX < 


form PM3. 


>) 


8. COLOR OR RACE | 7, MARRIED [CY NEVER MARRIED [] | 8 DATE OF BIRTH 


M 


IFUNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


during most of working life, even If retired) 


widoweD [J pivoRcED [| April 6 1935 
108, USUAL OCCUPATION (Give Kind of work a 0b. KiND DF BUSINESS OR 11. BIRTHPLACE 


Banking Zeller 


(State or forelgn country) 


North Carolina 


12. CITIZEN OF WHAT 
COUNTRY? 


_ILS,A, 


13. FATHER’S NAME 


W; 


it 14. MOTHER'S MAIDEN NAME 


stelle Johns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


, and In any event 


16. SOCIAL SECURITY ND. 


yes: orean 221-22-5037 


17. INFORMANT 


encil in Item 18. Give Pages 1 


pi 
it permit. File pages 1 and 


cremation, or removal, 


in 
Examiner's Office along with 


f 


ndin; 


gave rise to immediate 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
IMMEDIATE CAUSE (a). Ga 


Mrs. Audrey Hill, Chesapeake CityMD, 
ERVAL BETWEEN 
un shst Yeund of Head 


INT! 
raat AND ohn 


77 
7 K DUE TO 
Conditions, if any, which 0) 


cause (a), stating the { DUE TO 
underlying cause last. (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] ND 


~ the word “pel 
prior to burial, 


In} 


INER: This certificate should be executed within 24 hours after death. If any mm ) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


20a. EXTERNAL CAUSE WAS 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part I of Item 18.) 


PRIMARY £7 or CONTRIBUTING 1 


CAUSE OF DEATH. elt-nflicted with 23 Pesbl 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) & 
ca Red, 


a jor 
CUS Oe A ~20 Os tate Sto” 
21. I certify that | took charge of the remains described above, held an Autopsy (_], 


death resulted from: Natural causes [_], Accident [_], Suicide [Vi~ Homicide [_], 
CHIEF MEDICAL EXAMINER [_] 


(County) (State) 


’ 


[Land in my opinion 


Undetermined manner [_] 


lease execute the certificate, writ 
of Health or its designated agent, 


retained for your files. 


B 
= 
= 
> 
a 
wt 
a 
= 


director. 


Bi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


SIGNATUR a M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 

Bune Sain E DEPUTY MEDICAL EXAMINER [5 4--—Ze -os— 

NAME (Type) 5 b y ert 2: Mid g Address (Street, city, town, or county) &) KTen/ 1d. 
. BURIAL, CREMATION,| 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY LDCATION (City, town or county) (State) 


EMOVAL Se 


ura _April 


24. FUNERAL DIRECTOR 


Bethel Cem 


DORE! 


TPPIN FUNERAL HOME Lene 22RD 


re} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04918° CERTIFICATE OF DEATH U5383 


= 


& ty i 
a £9 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, I institution: Residence before admission) 
ey x vt . a. COUNTY is e Stal b. COUNTY P 
g 2Se Cecil ‘ _omarytanp || _ faryland Cecil 
ay oe 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR ary {If cutside corporete limits, write RURAL end give  neerest town) 
x pb. aA write RURAL end give nearest town) i t El«t 
re 
< 203 Life Af Elkton ae. 
= 38 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS a. 1S RESIOENCE 
3 ae ON A FARM? 
5 
r = 32 LS |. Union Hospital. of Cecil County __||/117 Milburn ves (] Nok] 
2 ga 2 [3 NAME ¢ oF First Middle ‘Last [4 DATE Month Dey Yer = 
a ‘ : 
e & (Type or print) Hattie Hindman DEATH April 10. 1965 
8 eae Set CUA = _*) = 
- 5. Fy e 6 ‘$. OR RACE|7, MARRIED [~] NEVER MARRIED [2p] &- OATE OF BIRTH ey Sue PUREE 2 Ua eau 
Fy al 
soe emale egro winowen [] _bivorceo [] 10/23/89 De TE | 7 e/ ‘ ‘| 
aS = Oa. USUAL OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or loreign country) iz? 118 OF WHAT COUNTRY? 
ge 24 done during most of Working life, | 
352 Janitiess | Elkton Cecil Maryland) U.S.A.. 
a @ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ; i i~ 
age Rear 
eo | + 
Sag George Handman Annie Congo 
i= 0 _ =. “7 | i — — — —_—— — 
33 ep WAS ea ies IN U.S. shes roe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a es, no, or unkown) | (IFyesgive werordetesofservice) 
2 _No_ 216-07-180Mrs.. Anne Clark (Neice) Same mf 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)__ | INTERVAL BETWEEN 


PART | DEATH MODIATe cause )_Broncho Pneumonia 


1/63 xX DUE 5 . ia 
Conditions, if eny, which ie A. of Tung_ 3 Fibroid. Uterus -Months — 


gave rise to immediete cause 
(e), stating the underlying DUE TO 


Sle ia eae « Hydro Thorax, Cardiac = / Years 


eBay yg DEATH 


the burial-transit permit. Then 
burial, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel] 19. WAS AUTOPSY 
eg Q > = PERFORMED? 

& 

é a . A psn one ly 

= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

UO | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= te . a 

20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
Heer ane While Not While fectory, street, office bldg., atc.) | 
2 aoe ‘is at work [_] et work 


Jem . , 199.2, that (1) (We) last 


21. 1 certify that 0) Gh hsp) attended the deceased from..! 
eA O¢ aa iva the causes and on the date stated above. 


.. and that death pcan ce 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


sy be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as 
filed with the State Dept. of Health prior to 


“22b. DATE 
a 

s: / A ee ee a mae q A 12/65 SIGNED 
i) oa PHYSICIAN'S. : Sol = Bits JOOS —- 
Ba rp Name ee) Jameés/ Le Johnson et + High St., Elkton, Maryland _ 
Sem Fin WORIAL CREMATION, |23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 7 “[OCATION a4 ce eo 
oe oe Boriar”’ hee 15,1965] Providence Cen. Elkton, - 

VR AIS (4) 24 24 FUNER, L yn ne D A 2 ADDRESS 25g., “DaB" Es 2s! tt 

oa riatL Wie ae 


ak me 909 Poplar St. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 


ent, within 72 hours after deat| 


remove carbon 


S) 


lease 


cremation, or removal, and / 


-transit permit. Then 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 
04919 CERTIFICATE OF DEATH US384 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gp Ciba Cecil a, STATE b. COUNTY 
MARYLAND Maryland Cecil 
b. CITY DR TDWN (if outside corpecate limits, c. LENGTH OF STAY IN 2b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Point 7 days } Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e EAs 
VA Hospital : 106 Maffitt St., vesL] nob 
3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED 3 4 OF 
(ype or print) Bernard de HITCHENS DEATH April 30, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [29 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE im ears [IF UNDER 1 YEAR |IF UNDER 24HRS, 
. i ag 110 ‘a day) (Months) Days | Hours | Min. 
Male White WIDOWED [_] DIVDRCED [_] 9 yrs. | | 


Ta, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Explosive Operator Elkton, Md. USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Benjamin Hitchens (D) Reba Draper (69) 
(faa WBS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCTALSECURITYNO. | 17. INFORMANT Address 
Yes | TT 213-05-6129| VA Hospital Records - Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: OSE Sees 


IMMEDIATE CAUSE (a2) Cardiac arrest following a tracheostomy for | 2 days. 
/ pbuETO Severe dyspnea 


Cenditions, If any, which Chronic pulmonary emphysema years 
gave rise to immediate © ’ ar BAY 
cause (a), stating the DUE TO 

rlying cause last. (c). 


3 RT I, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. ey 
= a ? 
5 ves [NOT] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§ | DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work Lj at work 


, 19 - CURR eRaaRE 


and that death occurred , trom the causes and on the date stated above. 
Nes DATE SIGNED 
mo. PAYS. °C} Dineoror C] paves, (3 4 30 65 
22¢, NAME (hypS) 22d. ADDRESS 
| wo _A. L. MOONEY, M. | VA Hospital ~ Perry Point, Maryland 
23a. ERA eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. 23d. LDCATION (City, town or county) (State) 
Remove | 4 30 65 Arlington National Ft Myer, Virginie 
24. FUNERAL DIRECTOR © ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
sid | UC 
W. He P FUNERAL HOME - Elkton, Ma. oMAY 5 1965 | frente 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 285 


EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


aN 
FI 
228 T. PLA dence before admission) 
Pye scl Uilshd C a. STATE B.COUNTY Geos] 
278 ecil MARYLAND ryland 
Fos b. CITY OR TOWN (If outside corporate Imits, c. LENGTH OF STAY IN 1b || c. ciiy OR TOWN yery. outside corporate limits, write RURAL and give nearest town) 
BE 2 a fads TBs bia Ban. x Rist. g 
3 ural, sing 2 years sing Sun 
= / 
=4#n d. NAME OF FOS HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
N 

Lean, / ON_A FARM? 
eee Calvert Manor Nursing Home ves) _nolW 
> 
Pes 
Sse 3. NAME OF Firs Middle Last 4. DATE Month Day Year 
ze DECEASED ELIZABETH K, JONES OF 
Based (Type or print) . DEATH April 19 19 65 

o 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 8. AGE (in pears Mis Ld ae Baas Es 
- jonths | Days | Hours In. 
: Female White winowen [3 pwvorceo{]| Feb. 16, 1878 yrs. ts | 

10a, USUAL OCCUPATION fave kind of work done| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

SS tee during most of working life, even If retired) DUSTRY COUNTRY? 
$85 usewife me Chester, Penna. U.S.A. 
Zo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o-$ 

SS 
Bee Alexander B, Brown Mery E. Mullin 
Bo0 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Bes (Yes, no, or unkown) | (If yes give war or dates of service) Frank Simme fe) St 
2 , 
See | 180~38-1597 r rs «Conestoga St, 
=. 3 18. CAUSE OF DEATH [Enter only one cause per Age for (a), (b), and (c).) q "done pe 
Bas PART |. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE (a). 
Spare ge 5 


/ DUE TO 
Conditions, If any, which () Saal 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Is PERFORMED? 
C1s yes[] NO ea 

iz 

= | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 

f§ | OR CONTRIBUTING (4 CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) State) 
= Hour a.m factory, street, office bldg., etc.) NN 

a - While p— Not While 

= p.m. 19 at work] at work DO 


21. 1 certlfy that (f (this hospital)/attended the a ase from. 


saw the deceased alive o and that 
22a. SIGNATURE 


that (I) (we) last 


th occurred a , from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


| 4) DATE SIGNED 
MED. STAFF 
Lia 4 DitcTor C1 PHYS. 4/20/65 
22c. NAME Clyne) ae am ¢ Ss 
/ ye) Neil R, Taylor Jr. Rising Sun, Md. 
23a, pee fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cI 
Burtat on” | 4/23/65 Hopewell Cemetery Cecil County, Maryland 


Ee Fina, h-RER. an St 


orth” East, Mie 


25a. REC’D BY Higiodes REGISTRAR’S SIGNATURE 


vac APR 2.6 196 fe Lonbty uecege. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ZZ ¥ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Giva kind of work dona 


1Db. KIND OF BUSINESS OR 11. BIRTH! E (Stata or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY. 


olomons. Ma UsSehe 
14. MOTHER’S MAIDEN NAME 


Jeanette Follin 


Edward H, Jones: 


FOR STAT 4924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08386 
HEALTH DEPT. |3- PLACE BF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before aah 
u ' a, STATE ». COUNTY 

ear es Cecil MARYLAND Md. Calvert 
reso 5 b. CITY OR TOWN (If outsida corporate Iimlts, ¢, LENGTH OF STAY IN ID |'¢. CITY OR TOWN (If outsida corporete limits, writa RURAL and giva naarast town) 
g & > Es write RURAL and give nearest town) 4 
See 5. Chesapeake City Passing thr Solomons agy 
@: Ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS a. Eee a 
2 
Se #¢ \|_On Boat c, & D. Canal none ves) no(t 
2. . NAME OF First Middle Lest 4, DATE Month Day ‘Year 
Sei DECEASED OF 
aE (Type or print) Gilbert Edward Jones: DEATH April 2 19 
5 ‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE fin years | FUNDER 1 YEAR]|F UNDER 24 HRS, 
E last birthday} (Months | Days | Hours | Min. 
2 male W WIDOWED [_} pivorceD[]|Febe 14 67’ yrs. | | 
= 
2 
i) 
5 
oa 
3 
= 
Oo 
na 


ed within 24 hours after death. If any dela 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, mo, or unkown) | (If yes glve war or dates of service) = ’ 
no rs, Grace G Jones, Solomons, Md, _ 
18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] poet a are 
PART 1, DEATH Was cAvSED er, Acute myocardial infar¢&ion immed’. 
4 do] DUE TO 
Conditions, if any, which () 


“pending” in pencil In Item 18. Give Pages 1 


should be forwarded to the Chief Medical Examine 


gava rise to Immadlate 
cause (a), stating the DUE TO 


underlying cause lest, (6). 


1, cremation, or removal, and in any event wit 


3 should be used as a burial-transit permit. File pages 1 and 2 wj 


INER: This certificate should be executt 


n-J 
= is & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
2H ol he eee 
2 s 
Be Ss = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Port if of item 18.) 
= £ B | PRIMARY. or CONTRIBUTING () 
— a {| CAUSE OF DEATH. 
2 = 3 | 20c._ TIME OF INJURY Month, Dey, Yaar ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm| 20%. (Clty or town) (County) Gtata) 
£ & cs H factory, streat, office bidg., etc.) 
5 = s jour a.m. Whila — Not Whila 
a 2B = Aus 19 at work] at work 
$x as 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [Xf, __ and In my opinion 
= 4 a2 death resulted from: Natural causes [f, Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 
S25 8° CHIEF MEDICAL EXAMINER [—] 
meas =2 STaNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=Eses55 2 ° DEPUTY MEDICAL EXAMINER JX] April 26, 196 
= 1 
ie * 23 zs pains 9 Torin ie Byers, MsDe Address (Street, clty, town, or count LK GON, Mae 
Py 83's eed Za. nee eee et 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oastas B pecity ; 
2 urd al Apr. 30 * Solomons Meths SOTOMONS 4 scan 
a 24, FUNERAL DIRECTOR DE» _305 19 3 ee 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AISME " pp Bhi E 
Saree tie PIPPIN. FUNERAL HOME . 1 ton, | Bitte APR-28 fhieoelltg A sade 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


dea 


pletely filled in by the funeral 
Pages 1 and 2 
ent, within 72 hours after 


carbon papers. 


mit. Then ee 
and i 


ia 


After this certificate has been signed by the attending physician 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


should be detached for use as the burial-transit 


iL DIRECTOR: 


TO FUNERA! 
director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


04922 CERTIFICATE OF DEATH om 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pols hans 11 a. STATE b. COUNTY 
Cee MARYLAND DISTRICT OF COLUMBIA 
b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Point 4 yrs 8mo Washington 47X-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Tae 
VA Hospital 921 Penn Ave. S.E. ves} nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Frank Kraus DEATH April 30 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (th, years [TFUNDER 1 YEART|F UNDER 24 HRS. 
> Irthday) | Months | Days | Hours | Min. 
Male White | winower F] pIvoRCEDT_] 6-20-0h | 66 yrs. i 


10b. KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give Kind of work done 
dui or , fe retired) 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


N.Y. City, N.Y. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


eSeAs 


Joseph Kraus Mery ? (unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) fyes Sarees a 
Yes 22-22 to 2-11-53 231-445 VA Hospital Records Perry Point, Mi. 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 
INSET Al EATH 
PART |, DEATH WAS CAUSED BY: Myoc emi 
A IMMEDIATE CAUSE (a) ardial Ischemia 5 to" ‘hour 
7 ge ! DUE TO 
Conditions, If any, which Pulmonary Edema |5 to 6 hours 


gave rise to Immediate ea 
cause (a), stating the 
underlying cause last. «__ Aortic Stenosis Many Years 


PART 11. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ea 


ves Pod No [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


19 t Isooodtnbdttntetkeh 
Cx and that death occurred at8. 20m, from the causes and on the date stated above. 
22b. DATE SIGNED 

ST. 
Siw wo, AVON 7 bintcror Cl prvs. FS May 21,1965 
22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (YP) Save ASLAM, M.D, VA Hospital - Perry Point, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (State) 
EMOVAL (specity) Arlington Nationa Ft Myer, Virginia. 


ADDRESS 


DATE 


25a. MAY 5 1965 feted SIGNATURE 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04923 CERTIFICATE OF DEATH 5388 


215-007-3666 Mrs. Elsie M. Lynch, Charlestown, Md. 


“1B. CAUSE OF DEATH [Enier only one ceuse per, for (a), (b), and ( “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


SH AND a 


IMMEDIATE CAUSE (2) fc Eonar, 


Ydo/ DUE TO. 


Conditions, if eny, which tb) Covimar, Ottluccor, ie S | S7 Meet 


geve rise to immediete couse 


s © 
% 52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
ee ae e CORRTY. ©. STATE b. COUNTY 
3 =5¢ C vind MARYLAND a and eet - ec ' = 
Pate te BAN OR TSW {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporate limits, write RURAL end give necrest town) 
alesse write RURAL end give neerest town) , 
= y, 

£ Bas + Charlestown ——— 
= 398 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) <d. STREET ADDRESS «@. 1S RESIDENCE 

8 
3 Easy ON A FARM? 
eo 2 ae < | ves) bh 
2 38a 3. NAME OF Firsi Middle Last Dey Yeer 
3 agh DECEASED 
x 5 ca (Types or print) By 14; 19 65 

Sst ‘ - Lyn —_L ek oh 

s Up Teg 6. COLOR OR RACE) 7, MARRIED JF] NEVER MARRIED [] | 8» DATE OF BIRTH {UNDER YEAR UNDER 24 _ 
eet lest bithdey) [Months] Deys | Hours | Min. 
foe Gau wiboweb [_] bivorceD [_] “t 1887 yes. | a | 5 | 
& Bh Oa. USUAL OCCUPATION (Give kind of work | 10h, KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 e done during most of working life, even if retired) e Army | 
g 2: er _———s*d|:séBAgewo ep es 
= Cee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS £&OD 
@ 28 

a 
eel eonge Ben jamin. = 
2 2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a 3S (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
& 
2 
2 
3 
c. 
2 
= 
8 
° 
= 
= 


(e}, stating the underlying 


DUE TO 
adie tee o Ctl Soh US fina. 


After this certificate has been signed by the attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


BE 

2 a 

p-7 c= 

SNe 

a a 

fet 

238 

$25 

34a 
Beet ein TRS =I eee 
Saez z PART Il, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) AS AUTOPSY 
ee Q s . a 
BsESs Ol YZ ( SecGen’ 79EO |v] not] 
Seg? ) = = = = aE 
Tous FE | 20e. ACCIDENT WAS MNDERLYNG [1] | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
nese & | Op CONTRIBUTING [1] CAUSE @F DEAT! 
Sar & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z7e0 % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) (Stete 
I 3<3 = eae While __Not While factory, street, office bldg., ete.) | 
Ase: 2 és 9 jat work [_] at work [_] | 

208 
E Pash 21. I certify that (I) (this hospital) attended the de 19.85, that (I) (we) last 
ms saw the deceased alive on. 2 LL. 194: e causes and on the date stated abov 
Ota? 22a. SiG = 22b, PAE 

Si ATTENDING, MED. STAFF 
aide J PHYS. DIRECTOR PHYS, SE. Wes 
Som ©. x M.D, SS f Les 
Reess / eae 22d. ADDRESS 
oom 22e. PHYSICIAN'S z 
wi 

P é ae NAME (Type) FRANK UOLBERT PAT. Aer OF CRIACE 7. cabiciae 

ee eee aE ee er ee Reenter ee eee eee ELIE 2 
Teh 9 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov0s REMOVAL (Specify) ‘ 
| la\ Cha: ————= 

| ‘ ADDRESS 25a, REC'D BY REGISTRAR RAR . 

ve at ap lARR 19 1965 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05389 


HEALTH DEPT. 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY G eat ? a, STATE b. COUNTY ae? 
2 +e bs MARYLANO ‘ Co 
Fe Eid b. Sirite RUBOt (if ae c. LENGTH OF ae 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 
BES EW TOn DOA. |X Ruvad — Mevth East 
w ee ‘d. NAME OF Heed INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ES NE. 2 
2 , 
& #2 44 Vncton <P s Taal, RD 42 EDK Neet- vesL] nol 
a2 3. NAME OF . First Middle g Last 4. DATE Month Day Year 
a DECEASED Op 4 OF ® 
N (Type or print) Albert harles Ms ance | oes ry 2B ig otSan 


5. SEX 6. COLOR OR RACE 7, MARRIED [V-NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
M 2 =397,—0 q iti day) | Months | Days | Hours | Min. 
WIDOWEO {] DIVORCED ["] 4. SE ys. 
10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working lifg, even If retired) COUNTRY; 


TO. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
TEdhniecen | 


13. FATHER’S NAME ad = ES ) 14. MOTHER'S MAIOEN NAME 
Wellowghby 4 = Canee | Lyda Brogen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘ Address 
“vee if seers sat pe 4. / ~ 33.927 Mrs: . Marte M&ta h te, Red, & beth ayy 


18. CAUSE OF DEATH [Enter énly one ceuse per line for (a), {b), and (c).] INTERVAL BETWEEN 


; x ONSET AND DEATH 
eT ONT EN Acute Myo éardia) Difandtr'an hs 


"Tis As 


Bp 
Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and hag 


in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event! 


MINER: This certificate should be executed within 24 hours after death. If any _ wa 


21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection [\;~ Inquiry [V47~ and in my opinion 


3 ¢dol DUE TO 

S Conditions, If eny, which (b) 

2 gave rise to Immediate 

a cause {a), steting the DUE TO 

2 underlying cause last. (c). 

= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
= ols yes[] no [~ 
=a = |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 

3 & PRIMARY u or CONTRIBUTING [) 

vz S| CAUSE OF DEATH. 

= z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pits BuAGE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
= B Hour while Not While Oo factory, street, office bidg., etc.) 

2 = st work at work 

my 

a 

3 

= 

a 

+ 

2 

oo 

© 

a 


lease execute the certificate, writing the word ‘“pendin; 


2 death resulted from: — Natural causes ee Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_]} 
= CHIEF MEOICAL EXAMINER [_] 
fal Seta mp, ASSISTANT MEDICAL EXAMINER [—] 4 22, DATE Ee 
3 5 at By re OEPUTY MEOICAL EXAMINER [}— re 
E BS a fame fips) JSch h Mm” u Kets!) > >i Address (Street, city, town, or county) Elkts, Ma ‘ 
HE S's 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
= ec 
ees Benoa ei F706 165 Arlington Natl. Cem, Ft. Myers, Va. 
Fe a es SS, 25a, REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
ant Funeveal Home T27"S. Main St. EL 
VR AISME Leaky 
me |e cr So NorthEast, Mis! onAPR 27 1965p eg : 


al 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049 a5 CERTIFICATE OF DEATH 082 BH 


M 


5 oz 
® = 
ee 3 == = Sap 
<s ES \ PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Instilution: Rydldenoe befpre oe; 
Sy eo 
s : 
2 204 eZ AGRRYLAND : 
= SEs b. CITY OR TOWN (if outside corporste limits, H OF STAYIN ib 
~~ p00 and give nearast town) 
See cra q. 2 
© = Hie ci weal nip ee _* 
= 89° ‘3. AME OF HOSPITAL OR INSTITUTION {if nol in hospilel, giySAtreat eddress) 2, 1S RESIDENCE 
jeta St 90 ~ | ON A FARM? 
@: sf 1 _bA ce Ze - “rl yes [] No 4 
Bs S. 3. apts ‘su i AY DATE \onth 

aa EAS! 
& es (Type or print) DEATH 4, 4g 19 
$s Laer é 4(etca IVAN ___ 2 44) : 

B. SEX TOLOR,OR RACE B. DATE OF BIRTH “]9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

° 7, MARRIED [_] NEVER MARRIED { IRRSESDERASLEAR |" UNDER 20 
5 2 z oO Oo st bithdsy) | Months] Days ) Hours Min. 
oe WZ WIDOWED [2 pivorcen [7] Mb AE he ia yrs. 
8 os Give ki ° 12. CITIZEN OF WHAT COUNTRY? 


| 0b. KIND OF BUSINESS OR INDUSTRY 


3. FATHER’S NAME 


bapa LY 
: = 
hil) $71, ¥ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 wy Ai Pi) en 
(Yas, no, or be elie oes 


| Zlo- 
Pe “ted hGan 


OWSET AND DEATH 


BIRTHPACE (County & pu or ay, x 


14. MOTHER'S MAIDEN Be 


he attending physic 
# permit. Then please remove car! 


“718. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


use peg lina for (a), (b). eng 


The law requires that the death cert 


: ie, 23b. DATE 
ATTENDING MED. STAFF } | NED 
‘a mp. | PHYS. EX dikector ( prys. [] sag 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


c= 
o> 
ial 
Go 
za 
&£et 
aoe 4 i 
Bice ue A | DUE TO 
= ga Conditions, if any, which {b) ——4 
c 3.8 gave risa to immadiata causa a 
202 (a), stating the underlyin: DUE TO 
ayo \ * ying 
g5c8 causa last. (c) 
a3 <_< = 
<= 3 2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/ 19. WAS AUTOPSY 
moss ce) = PERFORMED 
2 BE 9 DVS yes [] No § 
Ee o.- & | 20a. ACCIDENT WAS UNDERLYING TH] 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pari Il of item 18.) 
eu & | OR CONTRIBUTING [] CAUSE OF DEATH 
meeD © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
>y 8 2 == - — — 
gas 5 & | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
apis g sinc en While __ Not While factory, strect, office bldg., atc.) | 
Be ae = para O et work [] at work 
w- 
5 28 21. § certify that (I) (this . fz, that (1) (we) last 
D2 
“89 3 saw the deceased alive on.. causes and on the date stated above. 
Ee tet 22a The 7 
” 
o 
& 
a 
a 
SS 
S 
o 
2 
5 


a 
« 32. g 
Hog 22¢. PHYSICIAN'S Y a 22d, ADI 1S 
Bs 
nie ht NAME (Type) 
ae ! is ALL IPNOLEM LR MAD |__. Lf, act E 
mS Sia 23a. ‘Geomials cxewarion (23. DATE THE ee ERY OR CREMATORY town or Sar) if” 
o {Spacity) , 
oro ' 
ue 2 f 
VR AIS (4) = HP ee 665" Rl ‘anae Abe Cle 
1M 7/61 He 
Le DATE : 


‘ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR S 04927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US3I2 
HEALTH DEPT. 1. F DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssion) 


4: poetry Ged] 


a. STATE M. b. COUNTY 


MARYLAND. : ect ti 


24 hours after death. If any nM 
3 to the funeral 


BES €3 B. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN ib |’ c, CITY OR TOWN (If outside corporate [ipilts, write RURAL end give nearest town) 
$5R ES write RUBAL and gj nearest town) , . ‘ a 
gS@ "% Uva] ~ Conewingo DOA. |y Ruval — Conowinge 
» 52 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
~~ o8 INA FARM 
© £2 7 Yes $1 No 1 
& 
ao 85 
z a2 3. NAME OF First jddie Last 4. DATE Month Day Year 
= = ve: 
° DECEASED OF 
az BS (Type or print) Kob ert Wee: / M ler | DEATH 4- ao 19 6S 
<p se 5. =o | | 6. COLOR OR sh 7, MARRIED [JA-NEVER MARRIED [] | & ee a) 9. jie Bs ienper Ae TEEHGER Ba 
gs aje WA i'tel wiooweo 7] vivorceo T “102. 3 | | 
as 10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR ii. BIRTHPLACE Ma or forelgn cantor 12. CITIZEN OF WHAT 
g = = during hy working tife, even If retired) DUSTRY « | Ce ie 
Sua 7 > avoyer GV YN HL UU A 
3s gs 13. FATHER'S NAME Z |" MOTHER'S Td 
ro ge . i 
aes Jenn Meller ee 
=— ES AS; WAS DECEASED EVER INU'S-ARMEDEORCES? | 16. SOCIAL SECURITYNO. | 17. ee Gos 
e = i 
E5r #8 oO "1319-05-79 Airs. aad Carr, Co noWth¢e 
= 5s gE 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL | ar 
Z PART |, DEATH WAS CAUSED BY; 7 R 
Secs eS _,_) IMMEDIATE CAUSE (0) € ‘ on, Age — 
825 88 42d DUE TO 
obs ts Conditions, If any, which 
oss 22 : (b), 
483 56 gave rise to varie haene 
= =—s cause (e), statlng the 
323 oa underlying cause last. (c) = 
ae & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
L2e2 Be = 
852 42 U|s ves] No (% 
= we 85 = Boa, EXTERNAL CAUSE WAS as 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 1 of Item 18.) ; 
S23 2a & | Cause oF DeaTH. 
wis Ba a 
i = ear = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
ais of 2 Hour am, Tite =aiReuwnile factory, street, Office bidg., etc.) 
Bse eu 2 p.m. 19 Jet work] et work LJ 
2s 3 - F : 5 
tu &8 21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection | * ~— and In my opinion 
834.8 
efeSe death resulted from: Natural causes ne Accident [], Suicide ["], Homicide [], Undetermined manner [_] 
fe osBe CHIEF MEDICAL EXAMINER [—] 
2 ae ACTUAL 22, Pols — 
Zee ee SAGNATUR MD. inet Hak ier 
8a5_6 DEPUTY MED: 
Bios ™ C re 
3 one == cae Fee Sh cn M Ui ny Md, Address (Street, clty, town, or county) El sa Mike 
gos S= 23a. ay oa 23b, DATE io ni IE PF CEMETERY OF CRE yy ] lb Wolvi'y or county), J % 
2egney ely 
eestes ; ip CSU Opeawin OMe —s Pid - 


oe Ajo ‘ sts Sun, mea AP 


DP 19 250. RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


papers. Pages 1 and 2 
hin 72 hours after death? 


metely filled in by the funeral 


ed by the attending physician and 
ansit permit. Then please remq 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04928 CERTIFICATE OF DEATH 06393 
L peg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cecil went a. S™ Maryland b. COUNTY Cecil 


b. CITY OR TOWN (if outside corporate limits, 


2 5 it 
Soe Ta ae re Mea eactoarn) c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


North 12 Years Xx North East 
d, NAME OF HOSPITAL = INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “4 ONE SAMS 
303 East Rimer Drive / 303 East Riv er Drive ves] no] 
3: NOME Oe First Middie Last 4. BRIE Month Day Year 
(hype or print) JOHN WILLIAM _NOORE beats April 6, 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED[-] | 8+ DATE OF BIRTH 9. AGE (In years [IFUNDERI YEAR||F UNDER 24HRS. 
t Dirt haay) /Months | Days | Hours | Min. 
| Male Whkte WIDOWED [J] pivorceo[}| Sept. 18, 1888 i ale =| piers | " 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
Track Fofeman Penna. RR. Wicomico County, Md. 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Columbius Moore Sarah Webster 
Gy WASDECEASEDEVER INU'S. Lu NG 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
iy in ‘ar Or dates of rvice) 
No | 717-07-9033 |Clara B. Moore North East, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
|, _ _. IMMEDIATE CAUSE (2), fe cmon AREY CDPenmrs 


7 


Xx DUE TO 
Conditions, if any, which wCONCEST (VE ACPART FAIL VRE. 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) CARCING I -A lone. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
= ? 
s vest] no RY 
= | 20a, ACEIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING Cj) CAUSE OF D 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) tate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased fro to G APAZIC | 196.5; that (1) med last 
at eee the deceased alive on G24 19 5 and that death occurred nf an, from the causes and on the date stated above. 
a. A. ZZ | 22b, DATE SIGNED 
ATTENDING MED. STAFF 
eZ eA LE ea mp, PHYS. Pt bincoron C] paves. C1) & ARC (9ES” 
226. PHYSICIAN'S 22d. ADDRESS 
| (wre) Robert L, Gray, M.D. Medical Park, Elikbon, Maryland 
23a. BURIAL, CREMATION, 29b. DATE THEREOF [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BAPERE™ |april 9, 1965] North East Meth. North Bast, Maryland 
2A. or aes howe Foal a ae a 75a, REC'D i3 Toee 25b, RRGISTI NATUR 
GRAN JERAL yA ¢ if 0: 3 
th ca id , oAPR 1 


N 


TO HOSPITAL OR ATTENOING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04926 CERTIFICATE OF DEATH 08395 
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rs] 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ELAR a. SPATE b. COUNTY v 
2 Cecil MARYLAND aryland Harford 
= b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and ape nearest town) 
zB write RURAL and give nearest town) = 
& Perry Point 36 days Baldwin View 
z d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. ayes? 
= Veterans Administration Hospital yes(_]_ noGd 
Ss 3. NAME OF First Middle Last 4, DATE Month Oay Year 
3 DECEASEO OF 
(Type or print) JOHN G. MURPHY DEATH 4 13. 1965 
5. SEX 6. GOLDR OR RACE | 7, MARRIED SCX NEVER MARRIED |. OATE OF BIRTH 9, AGE (In, years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
" @ O last birthday) Months | Days | Hours | Min. 
Male White wiDoweo [] DIVORGEO {~] 10-16-19 4s a 
i 10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Butcher 


Fallston, Maryland 
13. FATHER’S NAME 


14. MOTHER'S MAIOEN eek 
D) 


|, cremation, or removal, and in 


John G. Murphy (D) Bessie*heeen 
15, WAS OECEASEO EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
Yes Ww It 220-05-3007 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS GAUSEO BY: = Puy a a ts hen aeee 
IMMEDIATE CAUSE (a), monary edema_and congestion 4-5 days _ 


|-transit permit. Then please re 


4 

15% ai OUE TO 
Conditions, if any, which o__Multiple cardiac arrests following _——j5=6 days 
gave rise to Immediate 


cause (a), stating the? OUETO esophagectomy 


MEO? 


ves EE. mo fs 


underlying cause last, (c) taeBiar 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) a WAS AUTOPSY 


20a. ACCIDENT WAS UNOERLYING 
DR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NDTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (Vf (this hospital) attended the deceased from_March 1905 , to April 13, 1965  semeawexner 


xonntinscbece asta peo X XX XXXXXXXMAXXX, and that death occurred seer the causes and on the date stated above. 
22a. SIGNATURE | 22b. OATE SIGNED 


ON pale 
Gals. mo. BAYS NS HE von PHYS. 
22c. PHYSICIAN’S 22d. AQORESS i, 
NAME (i3P®) A, LL. MOONEY, M.DS VAH, Perry Point, Md. 
2 
2a. REMOvI ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci 
& af7eb Moreland Memorial Baltimore, Merten 
24. FUNERAL OIRECTOR AOORESS: 25a. REC’D BY REGISTRAR | 25b.»5 iN 


5303 Harford Rao, | APR 19 1965| / 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 


State Dept. of Health prior to burial, 
Xd 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the bul 


should be filed with the 


~ 


Page 4 may be retained by the hos 


TO FUNERAL OIRECTOR: 


VR A15 (4) , 
15M 4-64 
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& 


Then 
or removal 


The !aw requires that the death certificate be executed withi 
ittending pI 


certificate has been signed by the a! 


After this 
director, page 3 should be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH > seep tih 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND" 


04923 CERTIFICATE OF DEATH __ U539¢ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If seed Residence before admission) 
babe cae 4 l a. STATE b. COUNTY 
Ceci. MARYLAND ‘irginia Fairfax 
b. CITY OR TOWN (If outside cor; poe limits, te LENG OF STAY IN 1b || c. eure OR TOWN CF a Corporate? sate -yerte | RURAL and give nearest town) 
write RURAL and give nearest town). -. | 
Perry Point. . Ss 5mos 22dt%s Vienne ‘ ¥eX. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS __ * - rs 8. 1S IS RESIDENCE 
Veterans Administration Hospital ____ 4} Parle Street S.B “YES ia no [8 
3. eae . First * Middle fon Last 4 re _ Month: Day Year 
(Type or print) HORACE de PATTIE | peaTH = April h 1965, 
5. SEX 6. COLOR OR RACE 8. _OATE OF BIRTH 9. AGE (In years |IFUNDER 2 YEAR|IF UNDER 24HRs. 
lie : ‘last birthday) lyonths | Oays | Hou 
Male White | wioowen[} _oworceo[ | 128-92 292 syns. | 
10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR © il BIRTHPLACE (County & State, or Jeet country) | 
during most of working life, even If retired) INDUSTRY 4 
Veternarian Veternarian Faiuquar sCO~ Virginia 


13, FATHER’S NAME 


Horace J. Pattie 
15, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) eae ioe ey T7-LOn LS 


14, MOTHER’S MAI! NAT 


Cora Jackson 
17. INFORMANT . Address 


Yes VA Hospitel Records, Perry. Point , Maryland 
18. CAUSE OF DEATH [Enter only one cause per IIné for (a), (b), and (c).] ea oe 
PART 1, DEATH 
e TAS ee et. Bronchopneumonia bilateral 10 days 
9) Ane 
/S4x QUE TO 
Conditions, if any, which w___Metastatic tumor to liver : 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. o___ Carcinoma of Rectum. 6-9 months 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART 1(a)[19. WAS eiednweo? 
S —————ree 
s ves Be} NO oO 
i | 208, ACCIDENT WAS UNDERLYING [7 20D. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
zm Hour a.m. factory, street, office bidg., etc.) 
5 .m. While — Not While 
= p.m. 19 at work at work 

21, 1 certify that/(} (this hospital) attended the deceased fro: (we) last 
saw the deceased alive on_Aprii 4, 19 65_, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED = 
TENDING MED. STAFF 
dh. ¥, _} ATRNOING (> Motor C1 Pave, (| eh-65 
me. FANSICIAN'S 22d. ADDRESS 
1) 
) A. Le MOONBY, M.D. VAH., Perry Point, Maryland 
23a. BURIAL, CREMATION, 230. DATE THEREOF 23c._NAMESOF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
alm Warrenton Cemetery Warrenton, Virginia. 


25b. REGISTRAR’S SIGNATURE 


Merlo gedgs 


25a, RECO BY REGISTRAR 


oxPR 6 1965 


C 


and completely filled in by the furéral 


carbon papers. Pages 1 and 2 


Then please 


I or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, z after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


VR AIS (4) 
20M 5-63 


t, within 72 hours after death.: 


> 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


930 CERTIFICATE OF DEATH U&3 95 ) 
vs L 
fi PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Rasidence bafore Banelenl 
= STATE b. COUNTY 
Cecil MARYLAND || Md. Cecily fs 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearas! town) 
writa RURAL and give neerest town) ; 
22¥ ton 6 days |X Chesapeake City 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ) 4. STREET ADDRESS a «. IS, RESIDENCE 
_ Union Hospital r none- ves [] No] 
/3. oN bles OF Mi = Last Dead Month ‘Dey ‘Yarra 
(Type or print) Haney Jacob Pensel | DEATH April 3, 19965 
5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED [_] | 8- DATE OF BIRTH 7 9. AGE (In yeers {IF Toker 1F UNDER 24 HRS. 
leyhithdey) [Menths| D Cee | 
Male White | woowm ff} oivoreo]| Jane 15, 1884 Bye if Sa ea | Z 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR ie Ti, BIRTHPLACE (County & Steta, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif retired) 
Carpenter Woodwork Chesapeake City, Md. | U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Henry. Pensel Mary Stapp ag 
15. WAS see EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawaror dates ofsarvice) 
_No: 212-22-8547 Helen Pierson, Wilmington, Del. 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INtevaL BETWEEN 
/ IP. SET AND DEATH 
PART |. DEATH WAS CAUSED BY: tg, 
, IMMEDIATE CAUSE (2)_ SREP = pt Foe —_* \— 


ne DUE TO ates 
iecstlbiecie cee wOM lone. AE! A 7 << | Mon T7 £6 
gave rise to immedi cans 

(a), stating the un: DUE TO 
cause lest, — “eZ fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 


PERFORMED} 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


Whila Not While 
at work [_] et work [_] 


20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg., atc.) i 


MEDICAL CERTIFICATION 


}) attended the geceased from.> 


. and that death occurred af. iS 


borne M.D. ms DIRECTOR [_] Pave, 
2c, PHYSICIAN'S 
NAME (Type) He. L Lb c 


‘23e. BURIAL, tect | DATE HEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
April 6, 


24 FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERAL HOME 


. 9 
2. | certify that (I) (this h YW) } 
saw the deceased’ alive on i 


25a, REC'D 


ADDRESS 


— 


After this certificate has been signed by the attending ph' 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ( een 


oR 04931 CERTIFICATE OF DEATH S396 
Sa ae 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
32°C a. COUNTY 
pied a. STATE b. COUNTY 
278 Cedi 1 MARYLAND . 
Sos b. CITY OR TOWN (if outside eorperee limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
_ 2S 1 write RURAL and give nearest town) 4 
3 

oS Elkton = Warwick Rural, 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) eS STREET ADDRESS 8. Dae 
2en 
Bee / a 

a£ 64|__Union Hospital yes €]_ nol] 
ey 
Pex = 
SSE 3. NAME DF First Middle Last 4. DATE Month Day Year 

2 DECEASED OF 
35 (ype or print) Hyland Pierce DEATH = April 25 19 
8 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE ny ears | IFUNDER 1 YEAR IF UNDER 24HRS. 
es last birthday) | Months | Days | Hours | Min. 
gE Female White WIDOWED # } pivorceo[]|August 14,1887 |77 yrs, 
ane 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sey during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes Housework Own Home Md. USA 
Bee 2 eSeAe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oS 

aS A 

=e John D, Boulden Kathryn D. Price 

eo s s 

34 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress 

. s (Yes, no, of unkown) Cioran) : Brother. ake! 

5S No John D. Boulden. Cecilton, Md. 

=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

25 PART I, DEATH Was CAUSED BY: Ait ong. tic H ONSEN SAUCE AE 

&5 IMMEDIATE cave (_Arteriosclerotic Heart Disease 2 ye 

ae 4 AOO DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Hour a.m. factory, street, office bldg., etc.) 


While -— Not While 

p.m. 1g at work{_] at work Oo 
21. | certify that (I) (this hospital) attended the deceased from 2h A ee oe ee }__, that (1) (we) last 
, and that death occurred 52 Ob A the causes and on n the date stated above. 


saw the deceased alive on A y19__ 
ei eZ tints 22b. DATE SIGNED 
/ ATTENDING STAFF 
Wii / OA Le VEO M.0. PHYS. a. 
rs 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. SUA 
= SMUT Ey 

a 

§| Carcinoma of rectum with colostomy 2 wks ago ¢ aur fib ves[] NOT] 
= | 20a. ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DI TH 

eo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a 

= 


RECTOR [_] PHYS. ol 


Ags SICIAN 22d. ADDRESS 
NAME) Wallace Obenshain. MeDs |“Gecilton, Ndy 21913 
23a. punted Eispeciay ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMU GreclD) | ari], 28,1965 Cecilton Cemeterye Cecilton,. Ceci Co; Md. 


25a. REC’D BY REGISTRAR ob5 REGISTRAR’S SIGNATURE 


DATE APR 2% 1 5 feeble 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 94939 CERTIFICATE OF DEATH G8397F 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a, COUNTY a, STATE b, COUNTY 
Cecil MARYLAND Maryland 
B. CITY DR TOWN GF cutside corporate limits, c. LENGTH OF STAY IN 1b |}"c. CITY OR TOWN (if cutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Perry Point 3 mos. 24 days 1 Perryville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ws . ji / - 
Veterans Administration Hospital /Rt #7, Box 207 ves{_]_no{X) 
3. NAME OF 
DECEASED First Middle Last 4. ae Month Day Year 
(Type or print) MANDO RALPH DEATH April 27 196 
5, SEX 6. COLOR OR RACE 17, waRRiED KOK NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (in years | FUNDER YEAR IF UNDER 24 HRS, 
M: E last birt a Months | Days | Hours | Min. 
ale White wipoweD [-} bivorceo[]| 11-28-71 93 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign a) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Farmer Seaford, Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Ralph (D) Irene Beech  (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Yes SAW None VA Hospital Records, Perry Point, Md. 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enter only one cause per line fey (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS DAUSED By: a Mele ad 
, IMMEDIATE CAUSE (2), 


SOO 
: DUE TO 
Conditions, If any, which (b). Lal NV gPS 
gave rise to Immediate 


cause (a), stating the DUE TO A, 
underlying cause last. (c). 4 4 = ae 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT TED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Bee AUTOPSY 


FORMED? 
yes[] No 
20a. ACCIDENT WAS UNDERLY ING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of [tem 18.) 
DR CONTRIBUTING () GAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


Hour a.m. factory, street, office bidg.. ‘ete. ) 


While Not ule 
at workL_] at work 


22b, DATE SIGNED 
ae ee ee 
22d. ADDRESS 
M.D.|_ VAH, Perry Point, Md. 


22c. PHYSICIAN'S 


NAME (Type) 


23c. NAME we CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


x 


thin 24 hours after 
ted in by the funeral 


° 


id complete! 
ithin 72 hours after death. 


grbon papers. Pages 1 and 2 should 


S) 


ray 
Pe 
3 
x 
o 
o 
a 
2 
a 


ed by the attending physician an: 
Then please rem, 
|, and in anyj 


The law requires that the death’ cb: 


y be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO rl DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04933 CERTIFICATE OF DEATH US398 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. 


. STA b. COUNTY = 
MARYLAND : "Maryland Cecil 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearast town) 4 / 
on Life “/ Flxton 
d. NAME OF HOSPITAL OR INSTITUTION (if @ in hospital, ae street a d. STREET ADDRESS th. r a a IS RESIDENCE 
S = * oun : A FARM 
| Union Hospital: of Cecil Y___||/233 Bast High Street. 
3. NAME OF First Middle Lest 7s 4. DATE Month 
DECEASED or 
(Type or print) Hilda May Simmons DEATH \y 
'SerSEXT ~|6. COLOR OR RACE|7. B. DATE OF BIRTH 9. AGE (In yours [IF UNDER | YEAR| IF UNDER 


7. MARRIED [_} NEVER MARRIED [_] 


wivowtpJE] —ivorceo ["] 
1b. KIND OF BUSINESS OR INDUSTRY 


12/12/1900 6a 


Ni, BIRTHPLACE (County & Stete, or foreign country) 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


tibet | Deg 


12, CITIZEN OF WHAT COUNTRY? 


Hours | 


House wife at Home Maryland U.S. Aw 
13, FATHER'S NAME - «<a "| 14, MOTHER'S MAIDEN NAME ie ne 
__ Richard Blackson No Info. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yas, no, or unkown) | (Hyes give werordatesof service) 
No None Eilliam G. Simmons Elkton, Md. 
"8. CAUSE OF DEATH [Enter only one cause per line for le), (b), and (c).] = e “| INTERVAL BETWEEN 


: = INSETPAND DEATH 
ras oariuas wee, Acute Myocardial infraction ae. 


2£6xX DUE TO 


Gondifarsnil anyt which (b) Diabetes ¥ 3- Years 
gave ify to immediete ety pick! 
ih sans the snduivine f° , Pyelonephritis 3- Years 


19. WAS AUTOPSY 
PERFORMED? 


ves XJ] No Oo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 201. (City or town) (County), (State) 
While Not While 


at work [~] at work [_] 


202. PLACE OF INJURY (Home, farm, | 


20c. TIME OF INJURY Month, Day, Yeer 
fectory, street, office bldg., etc.) | 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


e: EDN woccsesscccere IDA to. sone 19.7 that (1) Rad) last 
saw the deceased alive on......5 Ct llr and that death occured BLEED trom the causes and on the date stated above. 
St ae ATTENDING MED. STAFF 7b. Sr ONED 

ot Lines wo, |PHYS. [XJ oirector [[] Pays. [] 4/16/65 
y 22d. ADDRESS 
ameg“, Johnson M.D. 245 E, High St., Elkton, Maryland 


23a. BURIAL, CREMATION, | 23b.. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


“RUPLAT” \April 17,1965 Elkton Cemetery Elkton, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s. REC'D BY “1965 2 GISTR. "Ss NATURE = 
ARR 19 1969 


PIPPIN FUNERAL HO A(>Elkton, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04934 © _CERTIFICATE OF DEATH US394 


5s £2 
a = = = 
a s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidenca bafora admission) 
abe SEN a. ST, b. COUNTY 
« 25 5 
5 2a Ceeil “ * MARYLAND Naryland Cecil 
ae b. CITY OR TOWN [if outside corporate limits, ) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporala limils, wrile RURAL and give nearast own) 
oe writa RURAL and giva nearast town) 
o Agere Blkt on Life at * Elkton ‘ BAT. "1S 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 4, STREET ADDRESS a. 1S RESIDENCE 
oats } ON A FARM? 
> z ___‘ Union Hospital Frenchtown Road ves [] NO [ay 
5 ‘3. NAMEOF First ~. Middle ‘Last 4, DATE ~ Month Day “Yaar 
8 eee OF 
‘ype or prin! DEATH 
& Bertha H. Slonecker | =" April Gs ae 
e 5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR} IF UNDER 24 HRS._ 
a last birthday] ieai>| Days | Hours Min, 
8 Female Whit e WIDOWED fx] DIVORCED [_] March 12 1901 64 oe | 
gg 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry] | 12, CITIZEN OF WHAT COUNTRY? 
@ dona during most of working life, aven if retirad) 
g Housewife _ el a =~ Maryland _ | T.S.A. © 
5 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 
3 
D 
4 Charles Q, Hudson |__Carrie P, Iusby 7 “ 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? £ nate SECURITY NO.) 17. INFORMANT Address am 
& (Yas, no, oF unkown) | (Ifyasgivawarordatescfservice)| Elkton, Ma . 
= 
__\Mrs. Marie Mustain, Frenchtown_Rd. 


18. CAUSE OF DEATH | [Eniar only one cause per line for (a), (b}, and (c).] INTERVAL ‘PETWEEN ~ 


i 

5 

s PART |. DEATH WAS CAUSED BY: ro } hte eae rae 
rd pe IMMEDIATE CAUSE (a) A - wens ae F yf 
a Sa 7, / DUETO 

2 Conditions, if any, which oy, ae, | 

at 98V8 rise to immediata cause 

s {a), stating tha underlying ( OVETO 

% causa la: (¢) 

6 

3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. be AUTOPSY 


RFORMED? 


vs B) xo 


20a. ACCIDENT WAS UNDERLYING [j 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


| 20d. INJURY OCCURRED 
Whila Not While 


et work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stata) 
factory, street, office bldg., ate.) | 


After this certificate has been signed by the attending physician and complete! 


letached for use as the burial-transit permit. 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hos; 


ie Pom, 19 ! 
O8 3 . | certify that (I) (this hospitals ptiqnded the deceased from... i Wee 2 en © 2 AG 19.4 that (1twe) last 
oS 2 saw the deceased ie on..... A ney O..19@3> and that eat oanied at. OM, from the causes and on the date stated above. 
ee 2S Qa. SIGNATURE 22b, DATE 
au ATTENDING STAFF SIGNED 
©:: Mo. | PHYS. a? rete, OD Prys. [} 4/13/65 
“4 oa os 22e, REISS 22d. ADDRESS 
pea Re Uibeessy | my Ress. Neo Des SRY Elkton Medical Park, Elkton, Md 
Q<p 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
mah oF REMOVAL (Specify) 
Q*0rs 3/65 Elkton Cemetery. 
- REC’ RAR’S SIGNATURE 
VR AIS (4) 24 FU DIRECTOR SIGNATU! ADDRE 250, REC'D BY eae 25b. ee 
iagoes “‘iteks is eyals, f1xton, Md. oarAPR 1 5 196) Honleg | ‘ 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. , 


@ 


@ 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer, 


VR AIS (4) 


20M 


Be 


rbon papers. Pages 1 a! 
, Within 72 hours after di 


-transit permit. Then please re 
|, cremation, or removal, and in 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu: 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
RAS ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 


1, ee eh ed ail + 2. USUAL RESIDENCE (Where deceased lived, If institution ‘idence before admission) 
; Cecil Cour a, STATE b, COUNTY 
v MARYLAND Marylend Cecil 
b. cai OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
“RURAL and Pen nearest town) 
Le Perry Point ,Md. 21 days W] Elkton 
d. NAME OF HOSPITAL OR INSTITUTION Gi not In hospital, give street address) || d. STREET ADDRESS 8. iS Re 
VA Hospital ll 
= Pp. 15 Hollingsworth Manor | ves() no 
aa ihepeic ee 2 First Middle Last 4. [3 Month Day Year 
; (Type or print) Stanley Re SPENCE DEATH April 26, 19 65° 
5. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED []| & DATE OF BIRTH S-anee areate TFUNDER IVER IF UNDER 24 HRS, 
as lay) Months | Days | Hours | Min. 
Male White wioowen [> __vivorceo-]|__- 2 13:96 69 yrs. bee’ | 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


during Paper | Ve lie, even If retired) Geet a y, Ma. nee Ae 


10b. nee ee, Pues OR 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James P. Spence Phoebe Gregg 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service: 
Yes wi I 214~01-0379 VA Hospital Records - Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: ONSET SIREN H 
IMMEDIATE CAUSE (a)__Bonchopneumonia, bilateral «= = 


# 


Conditions, If any, which Chronic Obstructive. Emphysema 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (). 
5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Fae MF 
= is oo 2 
S| Arteriosclerotic Heart Disease. ves &] vo (] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part i] of Item 18.) 
$ | OR CONTRIBUTING (J CAUSE OF DEATH n 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
Ss p.m. 19 at work at work oO 

Pa certity that OF ais hospital) attended the deceased from 19 to , 19__X XRD 
CX : XK and that death occurred 8: 905), from the causes and on the date stated above. 


22a. SIGNATURE 


MED, o ae | 27-65 


DING 
. PHYS. [| __ DIRECTOR 
DRES: 
| all “berry Point, Md. 
23c. NAME OF CEMETERY OR CREMATORY 


Cc ery 


22c. PHYSICIAN'S 


| NAME (Type) A. L. MOONEY, M.D. 


23a. US CREMATION,| 23b. DATE THEREOF 


Movil ( ah” 


23d. LOCATION (City, town or county) (State) 
Feir Hill, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oate MAY 3 fClorbis Veet. 


'. nd me 
oie : 
. cere * od! 
‘ *s ‘ elas 
> €i odin s 
ote 2M pire exe = TOR Tey 
om door eonegt .T aemet, 
Mc ereceres ~ ples 3 , . 
aoe me “ a rs 2a 
- Sialic .eloqmrengodoned 
$ PLIST Lh tetas obmovtd 
sonesc id reel ottoreloachreds? 
' ( 
“3 0% fh zx 
4 a Bs Gere PS: ee G8. 
y cs clog ney trees oem oet! a 4 
om, TrOSoMOY acter _ arb DE 
Ji MOSEL, - R Has co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within , hours after death. 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 
in 72 hours after deai 


lease remove g 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then 


® 
> 
= 
cS 
3 
B=} 
S 
s 
3S 
Ss 
;=) 
& 
s 
& 
. 
s 
= 
Ss 
=f 
a 
& 
= 
Ss 
Zs 
— 
3 
A 
eS 
2 
> 
Ss 
ut 
a 
= 
= 
@ 
= 
Ss 
3S 
as 
a 
a 
a 
2 
2 
iS 
s 
a 
@ 
= 
= 
‘3 
os 
= 
3 


! 


director, pagt 


TO FUNERAL DIRECTOR 
should be file 


VR A15 (4) ef 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


04936 CERTIFICATE OF DEATH 3405 
as ba? ast Fe 2; we (Where deceased lived, ne ee Residence before yan 
Cecil MARYLAND : District of columbis 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ile Days Washington Y7X- 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In ae give street address) || d. STREET ADDRESS ab a. Pee 
VAH., Perry Point, Md. 2314 20th Street vesC] nol 

3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 

(ype or print) Raymond Calvin Stewart DEATH April 12 1965_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED TED’ %. DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR |IF UNDER 24 HRS. 

es) EVER INGRE IED, last birthday) (Months | Oays | Hours | Min. 
Male Negro wipoweD [-] pivorceD (|| 4~28-27 re, 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Fence Installer Construction Statesville, N.C. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Stewart Sula Cunningham 

15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 

Yes Korean 57-32-5470 | VA Hospital Records, Perry Point, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERRE beaTE 

PART |. DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE (a) WREZMIEA 2-3 mos 
er DUE TO 
Conditlons, If any, which )__Chriénic Glomerulonephritis Unknown _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. LE aay 
= — 

8 ves X NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part | or Part I! of Item 18.) 

6¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208 PLACE a UR meter 20f. (City or town) (County) (State) 
= factory, street, office c 

8 eens While — Not While ish a 

= 19 at_work at work 


21.1 cy that at this acene attended the deceased fromApral 5 1965, toAprdil 12 | 19 


anooctsacoccand that death occurred atl 5BMrom the causes and on the date stated above. 
22b. DATE SIGNED 


0 7 wo. SRE") NBoroe C EAF | ba12-65 


22a. SIGNATURE” 


220; RAM Ere) 22d. ADDRESS 
ype, 
A.L. MOONEY, M.D. Vv . 
CREME | 27 23b, DATE THEREOF 23c. NAME OF CEMETERY i 23d. LOCATION (City, town or county) 
‘Spec 
Remova, 


ae ee eS U/7 ae 92 KA ae 
ee ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
eral Home, 1432 U St.,N.W.,Wash. me vate APR 2 y sitee a at 


oh 


pers. Pages 1 and 2 
any event, within 72 hours after deaitt 


ign and completely filled in by the funeral 
A remove carbon pa| 


Then Ale 


, cremation, or remova 


-transit permit. 


ficate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burl 


TO HOSPITAL ‘ aes PHYSICIAN: The law requires that the death certificate be executed within jours after death, 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL OIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


{f 


{ 
\ 


bd 
mn 


S33 


MARYLAND STATE DEPARTMENT OF HEALTH 
WAKA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Us4y2 ° 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aailss6n) 
a. COUNTY — Hy sige b. COUNTY 
Cecil MARYLAND aryland rote (BAA OAe’ 
b. 
NE eh Alf Roe Ieer orerestmiesy c. 2S ght Ss ge} 2» ¢. CITY OR TOWN (If outside corporate limits, write AURAL end give nearest town 
Perry Point 5 yrs © mos] West Hyattsville  // 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ce give street address) || d. STREET ADDRESS 302 e. 1S ee 
Veterans Administration Hospital 8213 14th Avenue, Apt. | ves scl no bl 
3. NAME OF il 4 
DECEASED First Middle Last 4 438 Month Day Year 
(ype or print) ROYAL Musgrave TINKER DEATH 4 2° 1956 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 5. RGE (in years Used irre a 
IS ie in. 


Male White WIDOWED fx ] DivorceD{_] 11-28-94 _170 an 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country, 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Clerk Washington, D. C. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hee e pant 
PART |, DEATH WAS CAUSED BY: sy 
IMMEDIATE CAUSE (2) Bronchopneumonia, bilat 
L006 DUE TO 
Conditions, If any, which () Arteriosclerotic Heart Disease Unknown 


gave rise to Immediate a 
cause (a), stating the . 
underlying cause last. © Arteriosclerosis generalized Years 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ate a 
= con eee 
s Parkinson's disease yes bg No [-] 
= | 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
S 
= p.m. 19 at work at work 7} 
21. I certify that (1) (this hospital) attended the deceased fromJune 21 19 39 toApril 2 , 1905 2maxixtwexbest 
SHKMK AUK MKOXX XXX XXX XXAAOAXXX AM that death occurred ate 2250 from the causes and on the date stated above. 
22a, SIGNATURE ‘22b. ce i ah 3s 
Li ATTENDING MED. STAFF 
‘ ‘i mo. Prys. _(]_pirector [] Puys. 
22s. PHYSICIAN'S 22d. ADDRESS 
e) ‘ . 
pe) A. I. MOONEY, MD. PATH VAH, Perry Point, Md. 
23a. een eeneclty | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
sa eM 
“Burtal 4/6/65 Arlington National FtMyer, Virginia. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 7 1965 


oP 7 1965) 


25b, Gl. ia? aC i 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within ~ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


fter death. 


Pages 1 and, 


bon papers. 
within 72 hours ai 


ayletely filled in by the funera 


transit permit. Then please re 
, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ve. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04938 CERTIFICATE OF DEATH U84u3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ra a. STATE b. COUNTY Via 
Cecli MARYLAND Maryland 2 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
write RURAL and give neares' A 
2 lmonth 2days Baltimore A 3 Xs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ea. pa us 
Veterans Administration Hoppital 1405 Taylor Avenue ves{]_ nok] 
ae Petekes First Middle Last 4. DATE Month Day Year 
{lype or print ETHIELE Ge TODD bes April 15 1965 
5. Stk 6. COLOR OR RACE | 7. wARRIED [4 NEVER MARRIED [—] | ®& DATE OF BIRTH 3, oe ar [I FUNDER 1 YEAR IF UNDER 24 HRS. 
‘Months | Days | Hour: Mi 
Male White wipoweo [-] pivorceo[] |MBy 5, 1921 ‘4 vere |v alle ee 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TI, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a : iy COUNTRY? 


Salesman Unknown Burlington, North Carolina - USA 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Vance Todd Alma Marshall 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 

Yes Korean 237-09-5858 |Hospital Records, VA Hospital,Perry Point ,Ma. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Iaennecs Cirrhosis a esi 
| IMMEDIATE CAUSE (a) LSD) 
oe of DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  [19. WAS AUTOPSY 
i= 
é ves] No fel 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. While Not Walle — factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 


21. 1 certify that ¢) (this hospital, at attended the =a from__Merch Sse a 2, ‘ (we) last 
saw the deceased alive on ABLE Sag) 88) and that death pccurre' M, from the causes and on the date stated above. 


Za. me ez Je 2b. DATE SIGNED 
“ ENDIN MED. STAFF 
QL MA GP Ry 5 BRING 7 Blnector [) pus. XB} 4-15-65 
226. PHYSICIAN'S 22d. ADDRESS 


MAME (yee) EDTTH CSERNY, M.D‘ VAH.,Perry Point, Mis 


23a. BURIAL, Cg = DATE a 23¢y NAME OF ee Bai OR re ay 23d. CAFION, (City, town Pi (State) 
reeyasee || 4-15-65 emetenry One, 


24. FUNERAL DIRECTOR ADDRESS. . 25a. REC’D BY REGIST! 25 ISTRAR’S {GNA 
5303 Warford Ra., ofPR 19 19 i965 | Qooar ae 


\ 
zs 


24 hours after death. 
Pages 1 and 2 


pletely filled in by the funeral 
carbon papers. 
vent, within 72 hours after deat! 


lease 


ig physicia 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


transit permit. Then 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


is certificate has been signed by the attend 


director, page 3 should be detached f the bur! 


After thi 


should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04938 CERTIFICATE OF DEATH as4ud 
ae racic ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ce ceil iESYIAND, a STAT Maryland b. COUNTY Cecil 
b. UNS seal af aiageajent town) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Berry For 7 hours X Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ie STREET ADDRESS 6. [ites als 
VA Hospital RD # 2 ves] nol 
3. | TOs First Middle Last 4. EME Month Day Year 
(Type or print) Willian J. White DEATH April 2k, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED[] | & DATE OF BIRTH Sige ((ngneya | EUNDERLYEAR FUNDER 24 HRS, 
Male White wioweo [7] pivorceo 11-24-95 elias an | Days Hours Min. 


10a. USUAL OCCUPATION (give kind of work done IL BIRTHPLAGE (Gounty & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Radio Dispatcher - Rome, Georgia U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Andrew White Julia Allen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Yes WW I 176-01- 2547 VA Hospital Records - Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (6), and (c).1 HELE FE UVEEN 
PART |. DEATH WAS CAUSED BY: = 
scsiate GES Bronchopneumonia, right lung gg days 
Lb x DUE TO 
Conditions, if eny, which 0) Arteriosclerotic Heart Disease Unknown 
gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause last. (o___Diabetes Mellitus Years 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was ATES 
= = SS 
é ves [X} no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. while Not White factory, street, office bidg., etc.) 
S 19 at work _] at work (im 
eee naa Tomes 


FOR from the causes and on the date stated above. 
| 22b. RE he 
0, PRS ONG] Bintctor C1 prvs. fi} ~2h-05 


| 22d. ADDRESS 


VA Hospital - Perry Point, Maryland 


22¢c. PHYSICIAN’S 
NAME (Type) A, J,, MOONEY, MD. PAT 


23a. CORA TON 23b, As Rt ba NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) 
meee Hill Cemete: ba Penna. 
24. FUNERAL DIRECTO! RESS 25a. REC'D BY REGISTR: 25b. REGISTRAR'S SIGNATURE 
DODSON FUNERAL HOME - at Pa. Ze. \oae APR 27 J 


PRET NBS fn aageea 


\ 


\ 


al 
fter di pao 


filled in by the funeral 
bon papers. Pages 1 an 
, and in any event, within 72 hours ai 


and completely 
remove car 


) 


ed by the attending p 
cremation, or removal 


iy 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8405 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. STATE a b. COUNTY | 
Cecil MARYLAND District of Columbia 
'b. CITY OR TDWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |I'c. GiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and.give neatesp ton 
rry nt 14 days Washington 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Le 
Vv. A Hospital 1857 3rd St., N. W. ves] nol 
3. NAME OF 
DECEASED pest anaele Day ‘Year 
(0 a) Clarence . 
5. SEX 6. COLOR OR RACE | 7, tarrieD [39 NEVER MARRIED [-] : IF UNDER 24 HRS. 
: Igst birthday) | Months | Days | Hours | Min. 
Male Negro wipoweD [-]__ivorceD [“] 4 3 23 


10a, USUAL OCCUPATION (Give kind of workdone 


during most of wo Ilfe, even If retired) 1 INDUSTRY eS om 
i ven If retire 
cle ver 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Durham, North Carolina 


13. FATHER’S NAME 14. MDTHER'’S MAIDEN NAME 


Daniel Yarborough Alma Fitzgerald 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes Ww IT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
yer IMMEDIATE CAUSE (a) Bronchopneumonia 
cry 


/) DUE TO f : 
cis any, Hes «) Carcinoma of pancreas w/metastasis to liver 6-9 mos. 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


(Yes, no, or unkown) | (Ifyespive war or dates of service) 
243-20- _VA Hospital Records, Perry Point, Md. 
INTERVAL BETWEEN 
pe iy DEATH 
=) days 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTOPSY 
<3 

S yes [x No[] 
= | 20a, ACCIDENT WAS UNDERLYING Flin | 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Park T or Part 11 of fem 16) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm] 20%. (CIty oF town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc. 

2 p.m, 19 _|at work] at work C1 


21. I certify that @ithis hospital) attended the deceased from. April 6, 1965, to_April 20, 19 
DOK XXX KX XXX, and that death occurred a M, from the causes and on the date stated above. 
22b, DATE SIGNED 
—@4 ee wo, NiB°"®O HBiron SE og] 21 65 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (ype) = A, L. MOONEY, M.D | 


22a, SIGNATURE 


VA Hospital . 
23a. BURIAL, GREMATION,| 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
MOVAL (sppeity < 
emova. 


ADDRESS 


rryville, Md. 


ja. "D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
SRAPR 2.6 1969 foCoree0 ance 


